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STUDENT 


CHRISTOPHER’S NEW SURGERY 


W. B. SAUNDERS COMPANY 


A brand new book—already reprinted! That, in a sentence, tells the story of. the immediate 
success of this complete surgery. Yes, complete, because it includes Principles and Practice, 
and both General and Special Surgery. 

{t is the work of 184 distinguished authorities of America, representing the best teaching of 41 
Medical Schools in 28 different States. Each author has written on that particular subject 
in which he is an undisputed authority; and these monographs Dr. FRepERICK CHRISTOPHER, 
the editor, has coordinated and unified into one of the finest single-volume Surgeries ever pub- 
lished. 

It gives vou today’s accepted procedures as they are being applied in practice by these 184 prac- 
ticing specialists. The surgical principles and practice set down here have been proved over 
and over again at the bedside and in the operating amphitheatre. This is not a work on 
controversial surgery but one on proved surgical practice. Every detail is included that would 
make for keener diagnoses, more skilful technic. 

Nonoperative measures, including drug therapy, dietotherapy, radiation, etc., are included and 
detailed whenever they are indicated. So that this new book is a complete work on the diag- 
nosis, treatment, and management of surgical diseases and conditions. 


Octavo of 1628 pages, with 1349 illustrations on 730 figures. Edited by Frepertck Curistopner, M.D., Associate Professor 
of Surgery, Northwestern University. Cloth, $10.00 net. 
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Prescribe ENDOTHYRIN 
Not Just "Thyroid Extract" 


Endothyrin is 


POTENT —Three times U.S.P. thyroid 
standard strength. Contains 0.6 per 
cent. organic iodine. 


ECONOMICAL — Full effect with one- 
third the usual dosage. 


DETOXICATED — Practically all dele- 


terious substances removed—is vir- 
tually non-toxic. 


CONVENIENT — Divided tablet makes 


small doses easy. 


INEXPENSIVE — Bottles of fifty !/>-qr. 


tablets cost your patients only 90c— 
Drops, $1.75. 


Prescribe ENDOTHYRIN 
The NEW, Triple-U.S.P.-Strength Thyroid 


The HARROWER LABORATORY, Inc. 


GLENDALE, CALIF. NEW YORK, N. Y, 


CHICAGO, ILL. DALLAS, TEX. 
920 East Broadway 9 Park Place 


PORTLAND, ORE. 
160 N. La Salle St. 834 Allen Bidg. 


316 Pittock Block 
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Your please 


FOR THE CERTIFIED “‘Tycos! 


It’s easy to carry anywhere in pocket or bag. 
Fits in your desk drawer easily. 


It’s accurate in any position—upright, onits 
back, or upside down. 


= 
The Fortable Certified Tycos is a va M08 
beauty—with chrome trim, bright ~s 


black finish and glossy black rub- 
ber parts and case. Only $25.00 
complete. The Desk Model is 
$27.50. Both are backed by a 10- 
year Triple Guarantee. 


Trade in your old instrument for a 


You always know the Certified Tycos is ac- 
curate when the pointer rests within the 


new Certified Tycos oval. Guaranteed to be so! 


Under the Tycos Exchange Plan, your regular surgical supply dealer 
will allow you $5.00 on your old blood pressure instrument—regardless C E R T i F : E D 
of make or age. In exchange you can obtain a Certified Tycos—either 

Portable or Desk Model. So today, under this plan, you can get the ] YCos 

Portable Tycos for only $20.00; the Desk Model Tycos for only $22.50. 

Taylor Instrument Companies, Rochester, N. Y. WITH 10-YEAR TRIPLE GUARANTEE 
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The new development in 


VITAMIN D THERAPY 


DRISDOL in Propylene Glycol- OILY VITAMIN D PREPARA- 
Easy to administer. Consump- TIONS: Difficult to administer. 
tion in milk of full vitamin D G tt latabl Uncer- 


dose. tainy of dosage. 


It has been definitely established that when vitamin D 
is incorporated in milk in such form as to assure uniform 
diffusion, its relative potency is greatly enhanced. Obvi- 
ously, this can not be accomplished with oily preparations 
which float on the surface and adhere to the bottle, but 
only with a milk-soluble product. 

Drisdol (crystalline vitamin D) in Propylene Glycol dif- 
fuses completely in milk without impairing the taste. Only 
2 drops in the daily ration of milk are required for the 
prevention and cure of infantile rickets. 

With Drisdol in Propylene Glycol, effective vitamin D 
therapy is conveniently obtained and at a low cost to the 
patient. 

How Supplied: Drisdol in Propylene Glycol is avail- 
able in bottles containing 5 cc. and 50 cc. Special drop- 
pers delivering 250 U.S.P. vitamin D units per drop are 


supplied with each bottle. 


DRISDOL 


Trademark Reg. U. S. Pat. Off. & Canada 
Crystalline Vitamin D 


in propylene glycol 
milk-soluble @ low dosage © economical 


WINTHROP 
CHEMICAL COMPANY, INC. 
Pharmaceuticals of merit for the physician 


NEW YORK, N. Y. 
WINDSOR, ONT. 


Factories: 
Rensselaer, N. Y.—Windsor, Ont. 
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ALPHA- 


Di 


Diagnostic 
Roentgenology 
Ross Golden, M.D., Editor 


University; Director Radiology, 

Presbyterian Hospital, New York 

14 Eminent Contributors 
The most comprehensive and com- 
plete volume ever published on the 
subject. 


A Sound and Practical Pres- 
entation of the Normal and 
Pathologic in Roentgenology. 


This volume will prove most 
helpful to the radiologist, pa- 
thologist, surgeon, and general 
practitioner as a guide in pre- 
venting the errors and pitfalls 
that so frequently occur in roent- 
gen-ray interpretations. Four- 
teen Chapters. 

“MANY VOLUMES IN ONE.” 
880 pages, 964 original illustra- 
tions. 


an ind bl f work, as yeu can check 


genology is isp 
your roentgen films with it and make doubly sure of a diagnosis. 


Roentgenology. 


Please send me detailed prospectus of Golden's Diagnostic 


A.O.A, 


- : 
| 
Announcing a New Publication 
| 
| 
ROENTGENOL 
, 
q ris ce | Thomas Nelson & Sons, 38! Fourth Ave., N. Y. C. 
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@ The past five years have brought agree- 
ment between biochemists of the various na- 
tions as to suitable units and standards of 
reference for most of the vitamins essential 
to man. The practice of expressing the vita- 
min potencies of foods and other biological 
materials in terms of /nternational Units is, 
therefore, fast becoming universal. 


Believing that these units and the standards 
upon which they are based would be of inter- 
est to our readers, they have been tabulated 
and defined below (1): 


Vitamin A 


The reference standard is a solution of pure 
beta-carotene in an inert oil, of such concen- 
tration that one gram of solution contains 
300 micrograms (0.300 mg.) of beta-caro- 
tene. The International Unit, or I.U., of vita- 
min A is the vitamin A activity of 2 mg. of 
this standard solution, or 0.6 micrograms of 
beta-carotene. 


Vitamin B1 

The reference standard is the concentrate 
produced from rice polishings, by a speci- 
fied adsorption method, in the Medical Lab- 
oratory of Batavia (Java). The International 
Unit for vitamin B: is the vitamin B: activ- 
ity of 10 mg. of this standard adsorption 
product. 


VITAMIN UNITS AND STANDARDS 


Vitamin C 

The standard of reference for vitamin C is a 
specified sample of pure levo-cevitamic acid 
(levo-ascorbic acid). The International Unit 
for vitamin C is the vitamin C activity of 
0.05 mg. of this standard. 


Vitamin D 

The reference standard for vitamin D is a 
solution of irradiated ergosterol, prepared 
under specified conditions at the National 
Institute for Medical Research (London). 
The International Unit for vitamin D is the 
vitamin D activity of 1.0 mg. of this standard 
solution. 


These International Units for expressing 
vitamin contents have been specified in the 
most recent Pharmacopoeia of the United 
States (2) as well as by the Council on 
Pharmacy and Chemistry (3) and the Coun- 
cil on Foods of the American Medical As- 
sociation (3), and provision has been made 
for distribution of the standards in this 
country (4). 


These units have been used to express vita- 
min potencies in recent studies on canned 
foods, the results of which further emphasize 
the fact that these foods rank among the most 
important sources of the vitamins essential 
in human nutrition (5), (6), (7). 


AMERICAN CAN COMPANY 


230 Park Avenue, New York City 


1935. Nutrition Abstracts and Reviews 4, 709. 
The Pharmacopocia of the United States of 
America, Eleventh Decennial Revision, p. 261 . 


(3) 1936. Report 
Assoc. 106, 
(4) 1935. J. Assoc. Official Agr. Chem. 18, 610. 


of the Council, J. Amer. Med. 
1733 


7) 1935. J. Nutrition 9, 667. 


This is the nineteenth in a series of monthly articles, which will summar- 
ize, for your convenience, the conclusions about canned foods which au- 
thorities in nutritional research have reached. We want to make this 
series valuable to you, and so we ask your help. Will you tell us on a 
post card addressed to the American Can Company, New York, N. Y., 
what phases of canned foods knowledge are of greatest interest to you? 
Your suggestions will determine the subject matter of future articles. 


(5) 1935. J. Home Econ. 27, 658. 
(6) 1936. Food Research 1, 223. 
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Wuen appetite and digestion 
are handicapped, thephysician 
facesa problemof special feeding. \ 
Here are a few common situa- 
tions in which doctors in special 
fields find it necessary to employ 
special feeding — 

INTERNISTS frequently see patients 
with faulty starch digestion due to food 
bolting or deficiencies of salivary or pancreatic 
secretions. Elderly people and convalescents 
likewise have impaired digestion. There is a food 
of special value in such cases. 


PEDIATRICIANS are often called to treat under- 
nourished and underweight children in whom 
anorexia is present. Many times nervousness is 
correlated with undernourishment. In cases of 
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Have you a 


SPECIAL 
FEEDING 
PROBLEM? 


There is an appetizing and 
nourishing food in a form 
readily tolerated by those 
in whom appetite and di- 
gestion are impaired. 


this kind there is a food which 
has been very useful. 


OBSTETRICIANS meet feeding 
problems in the nausea and 
anorexia of early pregnancy, in the 
increased demands of the developing 
young, and in the postpartum and nursing 
periods. There is a food of benefit all through 
this time. 


SURGEONS have the special problem of building 
up patients before and after operation. In many 
cases they are called upon to supply appetizing 
nourishment in an easily digested liquid form. 
There isa food that may be of great helpinsuchcases. 


OVALTINE IS THE FOOD that meets these 
demands. It is appetizing and nourishing without 
overtaxing digestion. I ts usefulness in special feed- 
ing problems is due to the following properties: 


1. It offers concentrated food made from nutri- 
tious raw materials—barley malt, eggs, milk 
—specially processed to make it easy to digest. 


2. It contains appreciable amounts of malt dias- 
tase to insure against faulty starch digestion. 


3. Its addition to milk results in the production 
of finely comminuted, soft curd particles in 
place of tough curds. 

4. It adds appreciable amounts of vitamins A, 
B, and By (G). Its natural vitamin D content 
has been supplemented and standardized by 
the Steenbock Irradiation Process. 


5. It contains the minerals calcium, phosphorus, 
copper and iron. 


Doctor, take advantage of the special offer below. It will 
enable you to test the merits of OVALTINE. Originated 
over 40 years ago, it has stood the test of time. Improve- 
ments have been made in the light of modern scientific 
knowledge. Clinical experience has proved its value when 
appetite and digestion are handicapped. Try it in your 
special feeding problems. 


FILL IN THIS COUPON 


THE WANDER COMPANY 
180 North Michigan Avenue, Chicago, Ill. Dept. A.0.A.-12 

Please send me, without charge, a regular size package of OVALTINE 
Evidence of my professional standing is enclosed. 


State 


Canadian subscribers should address coupons to 
A. Wander, Ltd., Elmwood Park, Peterborough, Ont. 
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ke MOST POWERFUL LOCAL 
ANAESTHETIC FOR MINOR 
SURGERY... 
To be used on all mucous membranes 
of the body and mouth. 


*QUICKER ACTION 
«DEEPER ANAESTHESIA 


Our files contain thousands of un- 
solicited letters from members of 
the Medical and Dental Professions 
lauding its superiority and economy. 


protessiang NON-NARCOTIC 
size—2oz. 
NON-TOXIC 
$9. 50 
Satisfied Physicians 
are using Gan-Aiden 
daily. 
ONCE USED... 
ALWAYS PREFERRED 
Literature ° 
and samples be 
available on y 


request 


ORDER NOW —from your nearest 
Surgical Supply House, or write 


FANTAZN 
1651 COSMO ST. 
HOLLYWOOD, CALIF. 
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STORM x=: 
Binder and Abdominal Supporter 


Gives perfect uplift. 
Light, comfortable, dur- 
able. Made of cotton, 
linen or silk. Washable 
as underwear. “Type A” 
has thigh straps; “Type 
N,” garters. No two are 
alike; every one is made 
for the patient who is to 
wear it. 


For general support in 
Pregnancy, Visceropto- 


(Picture Shows Type N) ‘iS, Obesity, etc. For 

special support in Her- 

nia, Sacro-Iliac needs, etc., and for Post Operative 
support of incisions. 


Ask for Literature 
KATHERINE L. STORM, M.D. 
Originator, Owner and Maker 
1701 Diamond Street Philadelphia | 


Bind Your A.O.A. Journals 
for Ready Reference 


Handsome black fabricoid leather binders 
made especially to hold 12 issues of the 
A.O.A. Journal. Name of Journal stamped in 
gold on back. Will last a lifetime. 


Easy to Operate—No Punching Neces- 
| sary—Each $2.50 Postpaid 


 A.O.A. 540 N. Michigan Ave., Chicago 


FOR MINOR SURGERY | 
Price $2.50 | 4 
Fantarn | aboratorics - 
| 
| 
| 
4 
| 
| 
RY 
| 
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Your patients 
will be glad to know... 


Ralston cooks in § minutes... because 


LLL. 


Lae 
PALATABLE AND ECONOMICAL... tastes 


44/4, 


RALSTON PURINA COMPANY, Dept. JO, 1760 Checkerboard Square, St. Louis, Mo. 


Please send me a copy of your 
Research Laboratory Report. 


N D.O. 


(This offer limited to residents of the United Stotes) 


44° 
mothers pressed for time will will gladly follow your 
A WHOLE WHEAT CEREAL... with only the | 
| | dance of the body-building, energy-producing 
Wi S{ DOUBLE-RICH IN VITAMIN wheat: 
| RAY CER n is added to Ralston to make it 2'% tin 
| 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS found A.O.A. 
cember, 1936 


**‘MEDEA”’ 
by Anselm Feurback—(1829-1880) 


For the Relief of Pain 


ANACIN 


Anacin aids the osteopathic physician to relieve pain asso- 
ciated with neuritis, rheumatism and menstrual disturbances. 


ANACIN ACTS QUICKLY AND SAFELY 


Samples of Anacin tablets will be sent to osteopathic 
physicians on request. Please use your professional letter- 
head when requesting the regular Anacin service. 


THE ANACIN COMPANY 


CHICAGO, ILLINOIS 
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DETOXIF ICATION 


ntestinal-D emulcent (GID) accom- 


GID’S natural lubrication, demulcent bulk, and 
| mucinous coating of the entire visceral inner wall pe 


contents promotes a more complete, regular and 
easier evacuation, thus ending stasis. _ a 
GID’S hexuronic acid, like Vitamin “C” Tae 4 
with or neutralizes many autogenous toxins. Some of | 
these are chemically identifiable, others of undeter- — 
| mined molecular form. In their combined or Rs a bs 
gated form these toxins can be eliminated thro 
the urinary tract. Our researches have included 
fractionation of certain of these poisons from the 
trapped urine of animals . 
ministration. 
For Professional Samples and Data Weite Ps 
EBERLY-WILLIAMS CO., 725 Junior Terrace, Chicago 
AS ADJUVANT THERAPY, BILIOUSNESS, 
TOXEMIA,. STASIS, COLITIS, SOURNESS, 


GRANULES 


y vitamins and detoxicating hexuronic acids in pleasant health food forms, 
NO DRUGS — ot a this health food is sound osteopathic practice: harmless and corrective. 


50% Of Our Business 


Is Not Short-Wave Diathermy Units! 


McINTOSH Short-Wave Diathermy prices are not “loaded” to absorb 
expensive research and development charges. Such expense is distributed 
over a complete line of physical therapy apparatus. For, at least 50% of 
McIntosh sales is not short-wave diathermy units. 


For instance, there is available from McIntosh a full selection of low- 
voltage equipment—the famous Polysine Generator, the Modernistic 
Sinustat, the Deluxe Sinustat, the Portable Wall Plate, and the well-known 
Galvanodyne. 


Then, the ever-popular Biolite Infra-Red Generators, the McIntosh Model 
Alpine Sun Lamps, the noteworthy Vattenborg Colonic Irrigator and the 
Morse Colonic Therapy Table. Plus a wide complement of “long-wave” 


diathermies. No. 8703 
: HOGAN BREVATHERM 
When you buy any model of the Hogan Brevatherm Short-Wave Dia- Short- Wave Diathermy 
thermy Units or any other piece of McIntosh Physical 
Therapy Apparatus, you get the maximum dollar-for- 
dollar value that we can give you. 
Gentlemen: A.O.A.-12-36 
° 0 Send details of your “Office Model” No. 8703 
Why N ot Investigate N ow? Hogan 


(0 Have your representative call upon me, 


McIntosh Electrical Corporation Da. 


235 No. California Avenue Chicago, Illinois 
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WITH 


KALAK 


Hypertonic—Alkaline—Carbonated—Not Laxative 


The years of experience with physicians who have used 
Kalak show that the use of a formula containing calci- 
um, magnesium, sodium and potassium salts represents 
a correctly balanced solution. This is Kalak which, as 
such, aids in maintaining a balanced base reserve. 


How Alkaline Is Kalak? 


One liter of Kalak requires more than 700 cc. N/10 
HC1 for neutralization of bases present as bicarbonates. 
Kalak is capable of neutralizing approximately three- 
quarters its volume of decinormal hydrochloric acid. 


KALAK WATER CO. OF NEW YORK, Inc. 
6 CHURCH STREET . NEW YORE CITY 


with Pain in 
Their Joints .... 


While relief of the distressing and often agonizing 
pain of rheumatism and arthritis cannot eliminate 
the cause of the disease . . . it does provide grateful 
surcease for suffering patients and produce fervent 
praise for the physician. 


Patients 


An effective analgesic for external use is 


Bet-U-Lol 
highly commended because it does not interfere with 
any prescribed systemic therapy or dietary regimen; 
— than they must? because it will not blister. 
poe A supply of Bet-U-Lol for clinical trial will gladly 
Neuritis be sent on request. 
Bursitis 
Neuralgia 
Arthralgia The }fuxtey [ABORATORIES, Inc. 
Athletic Injuries 
17S VARICK ST. 


NEW YORK 
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SPOONFUL 


phthalein. It pours freely: 


readily with liquids and stays mixedMg 
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William R. Warner & Co., Inc. | | 


SHAKE WELL 


Agearol is supplied in 6, 


10 and 16 ounce bottles. 


A S A R 0 L FOR CONSTIPATION 


WILLIAM R. WARNER & COMPANY, INC., 113 West 18th Street, New York City 
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@FOR ADEQUATE 


AERATION OF THE © 
NASAL PASSAGES © 


&€ When applied with the head tilt- 

ed far back, then forward with 
the head between the knees, Penetro 
Nose Drops with their perfectly bal- 
anced medication effectively cover 
the nasal tract . . . tending to reduce 
swelling of the turbinate bodies .. . 
and promoting free and adequate 
aeration. 


R. E. Travers, D. 0. 
c/o St. J 


Please have my druggist deliver to me without 
charge samples of Penetro Nose Drops for 
clinical tests. 


Druggist. 
City State 


Street Address........ 
City eState 
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ONCE People 
Misunderstood 


@ At first a few people misunderstood—then as Italian Balm 
won more friends—demonstrated its merits as a skin 
softener and skin protector—one friend told another—and 
then hundreds of thousands understood and believed that 
Italian Balm was a good product—that it would protect 
against chapping, dryness and roughness. It was this friend- 
ship of the users that put Italian Balm in its leading posi- 
tion in thousands of cities coast-to-coast. 


Today we count among our friends many doctors who have 
told us they use Italian Balm for their own hands because 
it keeps them soft and smooth regardless of frequent wash- 
ing and the use of strong solutions. Furthermore, Italian 
Balm is being recommended for use after the bath for 
bedridden patients. 


If you have never tried Italian Balm, get a bottle from 
your drug store—35c, 60c and $1.00 


*This is an exact wording of a letter received 
by Campana 


Campana’s 


Italian Balm 


THE ORIGINAL SKIN SOFTENER 
“America’s Most Economical Skin Protector” 


MADE BY THE MAKERS OF PENETROL 
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Convalescents Require 


the High-Caloric Diet 


COMMUNICABLE DISEASES 
Disease Incubation Period Isolation Period 
(average) (average) 
Chicken Pox 12-16 Days 3-14 Days 
Diphtheri After 12th Day— 
ee 2-4 Days until cultures negative 
Epidemic 
\ Meningitis Ist Week Until cultures negative 
Until 5 days from 
Measles 2nd Week 
Mumps 3rd Week Duration of Swelling 
— Poliomyelitis 3-10 Days 21 Days 
American Journal Duration of catarrh 
of Rubella 3rd Week ond 
After 21st Day— 
Scarlet Fever Ist Week until cultures negative 
Whooping Until 4 weeks from 
Cough 2nd Week onset whoop 


aie FEVERS deplete the child’s vitality. It is an exhaustion comparable to 
fasting. Convalescent children show a low metabolism for several weeks following 
the disappearance of the fever. The low metabolism is the consequence of generalized 
cellular damages. 

When the infection clears, activity is curbed and rest periods instituted. The child 
is ready to gain. The problem is to bring about sufficient intake of food. The initial 
diet consists of small portions of each food prescribed and the amounts are gradually 
increased. 

The high caloric diet is indispensable. It is made possible by reinforcing foods and 
fluids with Karo. Every article of the diet can be enriched with calories. A tablespoon 
of Karo provides 60 calories. Karo is relished added to milk, fruit and fruit juices, 
vegetables and vegetable waters, cereals, breads and desserts. Karo consists of dextrins, 
maltose and dextrose (with a small percentage of sucrose added for flavor), not readily 
fermentable, rapidly absorbed and effectively utilized. 


Corn Products Consulting Service for 
Physicians is available for further infor- 
mation regarding Karo. Please Address: 
Corn Products Sales Company, Dept. 
A.O.-12, 17 Battery Place, New York City. 
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ALKALINE LEVEL OF — 


AL HEPATICA Contributes a 
S rationally blended combina- 
tion to accomplish tissue- 
plasma alkaline restoration. Its 
seven principal components are 
the same as those of famous 
aperient Spring Waters. 

By acting on the lower bowel 
without disturbing gastric or 
duodenal enzymes, Sal Hepatica 
proves itself to be a safe and 
effective laxative which soon 
produces a distinct feeling of 
well-being. 

Sal Hepatica is a pleasant, 
effervescent restorative after 
over-indulgence of any kind. 

Recommend Sal Hepatica to 
your patients. Send for clinical 
supply. 


SAL HEPATICA 


CLEANS 
the 
INTESTINAL TRACT 
and 


COMBATS ACIDITY 


BRISTOL-MYERS COMPANY 


19-HH WEST 50th STREET 
NEW YORK CITY 
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Patients often put 
comfort before « cure 


Patients won't always do what you tell them, 
particularly if it involves discomfort. So if you 
prescribe dropper application for self-treatment, 
you can never be sure that your patient will as- 
sume the awkward positions necessary to get the 
solution where you want it to go. 

On the other hand, if you prescribe an atomizer, 
the patient can effectively treat himself — and 
with comfort. X-rays indicate that a solution 
sprayed with a DeVilbiss Atomizer spreads well 
up around the superior turbinate area. 

DeVilbiss Atomizers are economical. They are 
reasonably priced. Less medication is necessary 
for each application, and there is almost no waste 


of the solution. 


DeVilbiss 


The DeVilbiss Company, 310 Phillips Avenue, Toledo, 
Ohio, headquarters for atomizers and vaporizers 
for professional and home use 
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Medicinal Ingredients 
GUAIACOL and CREOSOTE make 


 NUMOTIZINE 
Cataplasm Plus‘Antiphlogistic, Decongestive 


Samples to the Profession 


NUMOTIZINE, Inc. 
900 N. Franklin St., Chicago, Ill. 
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AN INHALANT 


For the relief of the paroxysms of whooping cough, 


dyspnoea in spasmodic croup and bronchial asthma, cough 


soreness in bronchitis and broncho-pneumonia. 


and 


Among medications prescribed for inhalation this specially 


prepared cresylic acid of high purity and low boiling point has 


proved most effective for over fifty years. 


ELECTRIC AND LAMP TYPE VAPORIZERS 


Write for special discount to 
ade physicians and informative Treatise, 
“Effective Inhalation Therapy.” 
VAPORIZER 
THE VAPO-CRESOLENE CO, 
62 CORTLANDT STREET NEW YORK, 
Name. 
Street 
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ANOTHER STEP IN 
THE TREATMENT 


CHEST COLDS 


After your mid-dorsal treatment to 
stimulate blood flow to the respiratory 
tract, and to attack that cold at its conges- 
tion center, we suggest prolonging the 
benefits of osteopathic treatment with 
Penetro. 

Penetro tends to accomplish effective 
exchange of blood to the congested area. 
This efficiency is due to Penetro’s mutton 
suet base, and to the fact that it contains 
113% to 227% more medication than any 
other nationally sold cold salve. Penetro 
is stainless and snow-white. 


10) 


R. E. Travers, D. O. 
c/o St. Joseph Laboratories 
Memphis, Tennessee 


Please have my druggist deliver to me without 
charge samples of Penetro, the salve with old- 
fashioned mutton suet, for clinical tests. 


City 


ty 
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THE SALVE WITH A BASE OF 


OLD FASHIONED MUTTON SUET 


. MADE BY THE MAKERS OF PENETRO NOSE DROPS 
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Tx struggle for existence is not 
always a battle of man against man. More often it is a battle of 
man against disease. In either case strength is an important factor 
for victory. Neobovinine with Malt and Iron strengthens enfeebled 
bodies against disease. It is rich in the anti-anemic factors, liver 
and iron, as well as the appetite stimulating ingredient, malt. 
Prescribe Neobovinine with Malt and Iron for a number of cases. 


The Bovinine Company e Chicago, Illinois 
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Backache: A Resume* 


Evucene R. Kraus, D.O. 
New York 


In the last forty years osteopathy has made 
enormous strides. It has maintained and utilized the 
fundamental concept of Dr. Still as the basis of a 
complete entity, a self-sufficient school of medicine. 
While utilizing the improved laboratory methods of 
precise diagnosis, such as those involving the use of 
the x-ray, the electrocardiograph, the metabolimeter, 
the microscope, various chemicals, etc., the osteopathic 
physician still finds the natural use of his senses of 
sight and touch to be of primary importance in deal- 
ing with living human machinery. Likewise the work 
of an osteopathic roentgenologist brings forcibly to 
mind the fact that the spine is the most important 
single structure in osteopathic practice. 


For instance, statistics of the x-ray department 
of the New York Osteopathic Clinic, taken over the 
last two years, and of 2,000 cases examined in private 
practice over a period of six years, having been 
referred to me by osteopathic physicians, show that 
over one-third of the patients so studied were spine 
cases. In my opinion, the major portion of these 
patients are those that have been treated unsuccess- 
fully elsewhere, and have come to an osteopathic 
physician as a last resort. 


TOTAL NO. PERCENTAGE 
CASES SPINE OF SPINE 
X-RAYED CASES CASES 
New York Osteo- 
pathic Clinic 
1934-1936 433 145 33.5 
Private Practice 
1930-1936 2,000 775 38.7 


It seems to me, then, that no subject would be 
of more value to an osteopathic group than backache. 
This topic, in order to be all-inclusive, must take into 
consideration everything from scoliosis to metas- 
tatic carcinoma. The field is so large that it will be 
my endeavor only to emphasize the salient points, 
particularly those of importance to the general osteo- 
pathic practitioner. 

The causes of backache may be divided as fol- 
lows: (1) infectious, (2) malacotic, (3) neoplastic, 
(4) traumatic, (5) congenital anomalies; posture. 
The first four headings are mentioned because we 
must always bear in mind that back pain can be caused 


* Delivered before the annual convention of the 


New Jersey 
Osteopathic Society at Atlantic City, September 19, 1936. 


by many things. The diagnosis must, as far as pos- 
sible, be precise, so that we do not, for instance, treat 
a case of metastatic carcinoma under the misappre- 
hension that it may be a simple sacroiliac lesion. We 
will, therefore, dwell on the first four headings 
lightly, and concern ourselves more particularly with 
congenital anomalies and postural defects. 


Infectious —The infections involving the spine 
are numerous. The most frequent are: tuberculosis, 
syphilis, metastases from foci of infections in the 
teeth, tonsils, prostate, etc. The typhoid spine is 
well known. Indeed, any form of infection may 
involve this column. (See Fig. 1.) 


Malacotic.—Under this heading may be included 
all types of metabolic diseases, dystrophies, etc. This 
would include Paget’s disease, Perthes’ disease, rick- 
ets, osteomalacia. The various types of arthritis 
may be included here. It is obvious that a complete 


paper could be written on any one of these subjects. 
(See Fig. 2.) 


Neoplastic_—Almost any type of tumor may 
involve the spine. Sarcoma may, of course, be pri- 
mary or secondary. Carcinoma, while frequent, is 
always metastatic. Bone cysts may be found. Osteo- 
chondroma and multiple myeloma are included in this 
class. (See Fig. 3.) 


Traumatic.—Under this heading we have to deal 
with spinal dislocations and fractures. Both of these 
are very important, since even a slight trauma may 
sometimes result in one or the other, and the patient 
may walk around for a considerable length of time 
without pain. Unless the back is x-rayed compe- 
tently, such conditions may be overlooked. The fol- 
lowing two cases are examples: 

Case 1: Patient complained of pain in the neck, lasting 
for 7 or 8 weeks. Originally started following work in a 
gymnasium. On arising, the patient jerked his head forward 
suddenly, which was decidedly an exercise he was not accus- 
tomed to doing. The x-ray showed a posterior dislocation 
of the fifth cervical vertebra. 

Case 2: Houseworker, female, aged 53 years, com- 
plained of pain in back for last five months, at first in right 
sacroiliac, then two months later in left sacroiliac; more 
recently in left groin and down left leg. Pain chronic, with 
exacerbations, which would confine her to bed for several 
days to weeks at a time. No history of any trauma or any 
long-standing disease. Usual childhood diseases, nothing per- 
tinent. Had never been x-rayed. 
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Fig. 1 Fig. 2 


Fig. 1.—Infectious cause of back pain, due to tuberculous spine 
of many years’ duration. Note the calcified psoas abscesses on each 
side of the spine; also the destruction of the body of the third 
lumbar vertebra, and its coalescence with the body of the fourth. This 
— complained of back pain, and never knew that she had Pott’s 
isease, 


Fig. 2.—Malacotic type of spondylitis. This patient gave a long 


X-rayed by us in November, 1933, and a compression 
fracture of the body of the third lumbar vertebra was found, 
and is shown in Fig. 4. Because of the absence of any his- 
tory of trauma, this case was hospitalized and many special- 
ists examined her. All clinical and laboratory tests were 
negative, so that our final diagnosis was: “Compression frac- 
ture of the spine. Cause unknown.” 


Traumatic disturbances of the sacroiliac articu- 
lations should be included in this category. 


Congenital Anomalies.—It is the purpose of this 
paper to emphasize, particularly, congenital anom- 
alies. In our practice we find that their presence 
constitutes the most frequent predisposing cause of 
back pain. Congenital anomalies may assume almost 
any form. It must be remembered that in the embryo 
the vertebra develops from three centers: that of the 
body, and the two lateral masses. It must also be 
remembered that man has assumed the erect posture, 
and that this posture makes for certain distortions 
which would not be present if the human animal 
walked on all fours. 


Since the vertebrae develop gradually, any pos- 
sible distortion that can be imagined may occur. There 
may be extra vertebrae; there may be extra ribs. 
One lateral mass may overdevelop; another lateral 
mass may underdevelop. The entire vertebra may 
fail to develop. A body or a set of bodies may 
coalesce, and form a solid column. The laminae of 
the vertebrae may fail to unite. From these facts it 
is obvious that a great many scolioses found must 
be due to some type of congenital anomaly. 


Since man is in the process of evolutionary 
change from the horizontal to the vertical position, it 
is obvious that the transitional vertebrae are the ones 
that would be most likely to show anomalous struc- 
tures. These are the seventh cervical, the first lum- 
bar, and, most particularly, the fifth lumbar vertebrae. 


Before going deeply into the subject of anom- 
alies, I should like to take up the subject of scoliosis, 
even though the actual cause of idiopathic scoliosis 
is unknown. Scoliosis proper is included in this sec- 
tion because it is postural in effect. It may be idio- 
pathic, as mentioned above, or it may be paralytic. 
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Fig. 3 Fig. 4 
history of backache, which the x-ray finally disclosed to be Paget's 


disease. Note the absorption of calcium. 


Fig. 3.—Neoplastic. Arrows point to metastatic growth of the rib. 
This patient’s chief complaint was backache. 


Fig. 4.—Traumatic type. This case is reported in the text as 


case 2. Arrow points to a compression fracture of the third lumbar 
vertebra. 


The paralytic type follows, most frequently, attacks 
of infantile paralysis, and may attack children at any 
age, whereas the idiopathic type usually attacks chil- 
dren at the period of greatest growth, and girls more 
frequently than boys. This age period is obviously 
between the eleventh and sixteenth years. It is a 
curious fact that many people reach adult life with 
a quite marked degree of scoliosis, and never become 
aware of this until being examined by an osteopathic 
physician for backache or some other ailment. In 
case of backache, we may explain the onset of pain 
as being the result of muscular decompensation. We 
shall deal with this more fully when we consider low- 
back pain. 


It is very important to differentiate paralytic 
scoliosis from the idiopathic type. This can be done 
as follows: The patient is x-rayed sitting on a stool, 
facing the x-ray tube, with the Bucky diaphragm 
behind him. The film is so arranged as to take the 
spine from the top of the sacrum to about the third 
or fourth thoracic vertebra. If the patient is a 
child, the film will probably take in the entire spine. 
After the film has been developed, the side of the 
greater convexity is determined. Then a 3-inch lift 
is placed under the buttock on this side, with the 
patient still sitting on the same stool, and another 
picture taken. This film is then developed, and the 
two compared. 


If the spinal curvature is fixed through ankylosis, 
or if the muscles are paralyzed, there will be prac- 
tically no change in the degree of curvature. If, on 
the other hand, the case is one of simple scoliosis, the 
lift under the buttock will cause either a straightening 
out of the curve, or a marked diminution in the 
degree of curvature. Indeed, sometimes the convexity 
even shifts to the other side. 


The method} we have used at the New York 
Osteopathic Clinic and in office practice for measur- 
ing the degree of curvature is as follows (A study 
of the accompanying films (See Figs. 5 and 6) will 
illustrate this method graphically) : First, the vertebra 


t Method suggested by Raymond W. Lewis in an article, “‘Certain 
Aspects of Roentgenology of the Spine from the Orthopedic View- 
point,” Am. Jour. Roentgenol., 1935 (Apr.) 33:491-503. 


= 


Volume 36 
Number 4 


Fig. 5.—Graphic illustration of the method of measuring a sco- 
liosis. The angle CAD is the angle of curvature. This film was done 
with the patient sitting on a level base. 


which forms the apex of the curve on the side of 
the convexity is ascertained, and the center of the 
body is our first focal point, called “A.” Next, the 
center of the body of the vertebra farthest up, at 
which there is the least curvature (before the spine 
compensates in the opposite direction) is our next 
focal point, called “B.” The next point to be taken 
is the center of the body of the vertebra below “A” 
(the apex of the curve) at which there is the least 
amount of curvature, called “C.” A line is then 
drawn from A to C. Another line is drawn from B 
to A, and continued downward, to any point, called 
“D.” We now have an angle, CAD, which shows 
the number of degrees the upper part of the spine 
deviates from a straight line begun by the lower 
part. 


The angulation of the curvature on the film 
taken with a lift under one buttock of the patient is 
also measured, and compared with that of the film 
taken with the patient sitting on a level base. (See 
Fig. 6). 


The value of this method is twofold. First, it 
shows whether we are dealing with a paralytic case. 
Secondly, by giving a numerical degree of curvature, 
it gives a standard by which we can measure the prog- 
ress of a given case. The following case history 
shows the virtue of this method as a checkup on 
scoliosis treatment: 


Fig. 6.—This is same case as that shown in Fig. 5. This film 
was done with a three-inch lift under the side of the greatest con- 
vexity. Note that the lumbar curve has straightened out consider- 
ably, and the angle of scoliosis has diminished 14 degrees. 


Case 3: A woman who said she was a physical culturist 
came to see me, claiming that she had worked with a posture 
expert in the osteopathic profession, whom she named, and 
had cured scolioses by a set of exercises. She said she could 
prove this by x-ray studies. Since I know how difficult it 
is to improve such cases by any method, I was glad to 
investigate her way of doing things. 

The patient chosen for the experiment was a woman of 
45, and she was x-rayed before she undertook the exercises. 
The degree of angulation was recorded, and the films kept. 
After a six-months’ course of exercises, the physical culturist 
claimed that the patient was very much improved. We again 
made x-ray studies of the spine, with exactly the same factors 
as those used in the first study. We found that the degree 
of scoliosis had not changed. 

This checkup, therefore, showed that the claims made 
by this physical culturist were absolutely unreliable. 


Although we stated previously that congenital 
anomalies could partake of any imaginable form, 
there are, neverthless, certain anomalies which oc- 
cur so frequently that we will attempt to classify 
them as follows: 

(A) Ribs 
1. fused ribs, 

2. cervical ribs, 

3. absent ribs. 
(B) Vertebrae 
. anomalies of the transverse processes, 
. spinae bifidae occultae, 
sacralizations of the fifth lumbar vertebra, 
. supernumerary vertebrae, 
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5. hemivertebrae, 
6. asymmetries, 
7. spondylolistheses, 
8. disturbances of the sacrolumbar angle, 
9. fusions of the bodies of the vertebrae. 


(C) Short Lower Extremity 


Before describing the congenital anomalies, it 
will, perhaps, help the practitioner to understand how 
they cause trouble by a general discussion of the 
whole subject. Why, for instance, will one individual 
have a cervical rib, another a short lower extremity, 
a third an increased sacrolumbar angle, without any 
symptoms for years, and then suddenly develop pain 
in these areas? 


Holmes and Ruggles', in speaking of congenital 
anomalies, say: “Any of these may cause symptoms 
of varying intensity, according to their degree, and 
the size, occupation, muscular development and trau- 
matic hazards of the individual. They render their 
owners more liable than normal persons to increased 
disability from a given cause, because of the addi- 
tional ligamentous strain which they impose, and the 
imperfect mechanical support they afford.” 


Ferguson? considers the sacrolumbar angle to 
be the most important cause of low-back pain, and 
he considers exaggerations or diminutions of the nor- 
mal angle as congenital anomalies. He says: “The 
lumbosacral angle may be mechanically unsound in 
one or both of two ways: (1) The center of gravity 
of the trunk, as represented by a vertical line through 
the center of the third lumbar body, may pass anterior 
to the sacrum, sometimes as much as two inches. 
Insofar as this line is anterior to the sacrum, a cer- 
tain portion of the weight is not sustained by bone, 
but by muscles and ligaments, which are, therefore, 
liable to strain. (2) If the plane of the articular 
surface of the first sacral segment is too far from 
the horizontal, shearing stresses are set up which 
again make the muscles and ligaments liable to strain. 
When this surface is 42 degrees from the horizontal 
axis of the patient, these stresses are of some mo- 
ment ; when the angle is 47 degrees they are a menace; 
when the angle is 52 degrees or more the stresses 
are severe.” 


In other words, as long as patients are being 
compensated by muscular and ligamentous action, 
they will not suffer from the presence of moderate 
degrees of congenital anomalies. However, as people 
grow older, and the muscular tone becomes poor, or 
when it is put to an extra strain due to violent exercise 
or unaccustomed work, muscular decompensation 
ensues, and backache develops. 


The question of muscular decompensation is not 
a new one. It has been applied to hollow organs, such 
as the heart and stomach. When we have decompen- 
sation of the former, it is designated dilatation of 
the heart, and of the latter, atony of the stomach. 
When such conditions develop, we put our patient 
to rest, and if he is fortunate, and receives the proper 
treatment, muscular tone may be restored. 


CERVICAL RIBS 


Many cases diagnosed as neuritis of the arm, or 
as heart disease or other disease of the chest, are 
due to the presence of a cervical rib which causes 
pressure either on the brachial plexus or on the 


Fig. 7.—Described in the text as case No. 4. Arrows point to 
the cervical ribs. 


nerve branches which go to the anterior part of the 
chest. Such a case is the following: 


Case 4: Female, 30 years of age, married, occupation— 
singer, was first seen by us in May, 1934. She gave the fol- 
lowing history: Three years before, after having done some 
type of theatrical dancing, she felt a pain in her chest. The 
pain was persistent for a week. She was symptom-free then 
for a year, after which she had a similar slight attack. The 
summer before she came to us (1933), she had a third attack, 
at which time she felt pain in the chest again, following some 
type of exercise. She went to an osteopathic physician, 
received treatment, and was relieved. She exercised without 
any trouble. The following winter, in addition to feeling pain 
in the chest following exercise, she felt a pain in her neck 
and down the shoulder. This was not relieved by treatment, 
and her doctor said he would not go ahead without an x-ray 
study to determine what caused her condition. 

X-ray studies were made of her chest, arms and neck. 
(See Fig. 7.) The films of the chest and neck showed two 
large cervical ribs. The pain in the chest corresponded 
exactly to the point of articulation of the cervical ribs at 
the sternum. 

The x-ray studies here, of course, complete the picture. 
They show not only the cause of the pain in the chest, but 
also why the pain was spreading to the shoulder and neck 
as well. 


VERTEBRAL ANOMALIES 


As previously stated, the transitional vertebrae, 
such as the seventh cervical, the thoracolumbar and 
lumbosacral junctions, are most frequently involved. 
We have just discussed the cervical rib, which is the 
most frequent anomaly involving the seventh cervical 
vertebra. 


As regards the thoracolumbar junction, the most 
frequent anomalies are those affecting the ribs and 
transverse processes: the twelfth thoracic may be 
devoid of ribs, or the rib on one side may be large 
and that on the other rudimentary. The first lumbar 
may have enlarged transverse processes which par- 
take of the nature of ribs, even to the point of having 
a joint. Such cases are frequently mistaken by the 
uninitiated for a fracture of the transverse process. 


(See Fig. 8.) 


The Fifth Lumbar.—By far the most frequent 
anomalies are found in relation to the lumbosacral 
junction, and they involve particularly the fifth lumbar 
vertebra. Of course, the only way, usually, that the 
presence of anomalies can be determined is by x-ray 
study. The clinician may suspect their presence, but 
the films determine them very precisely. To show 
how common congenital anomalies are, Giles* reports 
a series of 1,122 genitourinary examinations, in which 
were found 38.7 per cent of anatomic variations in 
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Fig. 8. — This film 


shows at least three 
anomalies: 6 lumbar 
vertebrae; the upper 


arrow points to an ex- 
tra joint on the trans- 
verse process of the 
first lumbar vertebra, 
(which is sometimes 
mistaken for a frac- 
ture) and the lower ar- 
row points to a uni- 
lateral sacralization on 
the right side. 


the lumbosacral and fifth lumbar segments. Bohart*, 
Cushway and Maier® made a routine x-ray examina- 
tion of all individuals entering the employment of the 
Belt Railway Company of Chicago, and found that 
approximately 44 per cent of 1,000 symptomless 
spines revealed some type of anomaly. 

Both Leonard and George®, and Bohart and his 
collaborators, say that the most frequent type of 
anomaly found is the spina bifida occulta. This is a 
failure of the laminae to unite in the midline. 

The second most frequent anomaly is sacraliza- 
tion. This may be unilateral or bilateral. In such 
cases the transverse process of the fifth lumbar ver- 
tebra becomes very much enlarged, and partakes of 
the nature of the sacrum. Indeed, it sometimes be- 
comes fused with the sacrum, and at other times may 
form an extra joint with the top of the sacrum, or 
the posterior of the ilium. Such a joint, when trauma- 
tized, may take longer to heal than a case that is not 
anomalous. (See Fig. 8.) | 


Supernumerary vertebrae and hemivertebrae 
speak for themselves. The extra vertebrae are usually 
found in very tall people, and, for some reason not 
explained, these people often suffer with backache. 


Asymmetry.—Quite often there is discovered an 
asymmetry of the sacrolumbar articulations. Accord- 
ing to Cunningham’, the superior articular processes 
of the sacrum are “circular or oval in form, concave 
from side to side, and having a general direction back- 
ward and a little medially.” The inferior articular 
processes of the fifth lumbar vertebra are, therefore, 
“oval in outline, convex from side to side, and plane 
from above downwards, and are out-turned.” 

In practice, however, we find that there are many 
variations from this accepted anatomic description. 
Often the planes of the lumbosacral articulations are 
directly at right angles to those described here. When 
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both articular facets lie in a similar plane, no trouble 
ensues. But if one lies in the sagittal plane of the 
body, and the other at right angles to it, this will 
predispose towards mechanical trauma. The joints 
here may be compared to a box whose hinges lie in 
opposite directions. This is mechanically all wrong, 
and any attempt to move beyond certain limits will 
cause accident to one side or the other. (See Fig. 9.) 


Spondylolisthesis—This is a most interesting 
anomaly, particularly when it is remembered that 
originally the medical profession criticized osteopathy, 
maintaining that it is impossible for vertebrae to be- 
come displaced, except with definite dislocation. Since 
spondylolisthesis, or a slipping forward of the ver- 
tebra, has been demonstrated by x-ray, by dissection, 
and by surgery, the literature is now replete with ar- 
ticles on this particular anomaly. 


Belden’, in an article in the June, 1931, issue of 
Radiology, stated that this is the most frequent cause 
of low-back pain. Meyerding®, writing in the Febru- 
ary, 1933, issue of the same journal, shows the in- 
creased frequency with which this condition has been 
diagnosed since the roentgenologist and clinician have 
known of its existence. In the days before precise 
diagnosis, these cases were observed only in the dis- 
secting room. In 1921 only two cases were recognized 
clinically during the whole year at the Mayo Clinic, 
whereas in 1931 forty-six cases were recognized in 
the first nine months. 


Now that we know of this condition, we are able 
to diagnose it with increasing frequency, and between 
clinic cases and private practice we usually discover 
two or three such cases a month. 


Spondylolisthesis may be defined as a slipping 
forward of the vertebra, It affects, most frequently, 
the fifth lumbar vertebra, which slips forward on the 
sacrum. It may affect, also, any of the other lumbar 
vertebrae, and we have seen such cases. According 
to anatomical authorities, this type of slipping can only 
occur if there is a congenital absence of the lamina, 
or if some trauma has occurred which loosens the 
ligaments or fractures the lamina and permits the 
vertebra to slip forward. At the present time, the 
congenital theory is favored. None of these theories 
has been proved. Usually, however, we can demon- 
strate very definitely a disturbance of the lamina 
when viewing the films of such a case. Very often 
these cases are unsuspected, and it is only by x-ray 
that we can establish the presence of vertebral slip- 
ping. The following two cases are examples: 


Case 5: Adolescent male, aged 17 years, student, two years 
before had developed a pain in his leg. He had gone to 
three doctors, one of whom said that one vertebra had not 
grown properly. 

We x-rayed the boy in the standing and supine positions, 
anteroposteriorly and laterally. (See Fig. 10.) The stand- 
ing film showed a shortening of the left leg by one-fourth 
of an inch. The supine films, taken for detail, showed a 
marked instability around the fifth lumbar vertebra. 


There appeared to be evidence of a congenital anomaly 
here. The right lamina was completely absent, and the left 
only partially present. There was much distortion around the 
sacrolumbar articulation, and the top of the sacrum was 
very distinctly visualized, a finding particularly seen in 
spondylolisthesis. Because of the peculiar relation of the 
fifth lumbar and sacrum, the fourth lumbar was precipitated 
to the left. The lateral view showed very clearly the marked 
spondylolisthesis, of the third degree type. 
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Fig. 9 Fig. 10 


Fig. 9.—Arrows point in the direction taken by the articulating 
surfaces of the lumbosacral articulations. The one on the right lies 
in the ay a oy of the body, and the one on the left lies at right 
angles to it. he anatomical texts do not describe this anomaly. 

Fig. 10.—Case 5, Spondylolisthesis. The slipping of the fifth 
lumbar vertebra can be seen distinctly. The superior arrow points to 
the defect in the lamina which permits the vertebra to slip forward. 
P date meng this film, one can easily understand how pressure symptoms 
evelop. 


The interesting point here is that although the boy had 
a slipping of the fifth lumbar vertebra, his chief complaint 
was pain in the legs. 


Case 6: Female, aged 54 years, weight 175 pounds, gave 
a history of recurrent backaches for the last five years. She 
was relieved usually by rest and strapping. The present at- 
tack had lasted for two weeks. The pain had come on sud- 
denly, in the middle of the back, and extended down both 
legs, but more on the right. She gave a history of uterine 
repair 7 years previously, and also a removal of the appendix, 
at which time the fallopian tubes had been tied. 


X-ray examination showed a short lower extremity of 
the left leg, five-sixteenths of an inch. We also noted a 
spina bifida occulta. The lateral view showed a spondylolis- 
thesis, with much absorption of the interarticular cartilage. 


Disturbances of the Lumbosacral Angle.—As 
stated in the general discussion, there are those, such 
as Ferguson’, who consider the position of the lumbo- 
sacral angle the most important single item as a cause 
of low-back pain. The normal lumbosacral angle 
measures about 42 degrees. We follow Belden® in his 
method of measuring this angle, and the procedure is 
as follows: (See Fig. 11.) 


The lateral study of the spine is done in the standing posi- 
tion. When this procedure is followed, there is very little 
chance of error, whereas if the film is taken with the patient 
lying on his side, a perfect lateral picture is almost impossible 
to obtain. 


The lumbosacral angle is measured as follows: A line 
parallel to the lower edge of the film is drawn, running 
through the topmost point of the posterior aspect of the 
sacrum. Another line is drawn running through the superior 
surface of the sacrum. The angle formed by the intersection 
of the two lines gives the tilt of the superior surface of 
the sacrum in relation to the horizontal. 


Earlier in this paper we discussed the subject of 
muscular decompensation, showing, for instance, how 
an increase of the lumbosacral angle, long-continued, 
or put to sudden stress by any form of trauma, puts an 
excess load on the muscles, the ligaments, or the joint 
itself. A more detailed description of the minutiae of 
this operation can be found in a previous paper of 
the writer’s’®. 


Fusion of the Bodies of the Vertebrae.—This is 
an anomaly which is found occasionally, and accounts 
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Fig. 11 Fig. 12 


Fig. 11.—Graphically illustrating the method of measuring the 
lumbosacral angle. This is described more fully in the text. 


Fig. 12.—Case 7. Note the fusion of the second and third, and 
fourth and fifth cervical vertebrae. A patient of this type would, of 
course, complain of stiffness in whatever part of the spine the fusion 
occurred. 


for some cases of stiff backs and stiff necks. It is im- 
portant that the practitioner be aware of this finding, 
since if he is ignorant of its presence, he may try to 
adjust a joint which is immobile, and thus produce 
trauma. The accompanying case and x-ray demon- 
strate this: 


Case 7: Female, aged 23 years, complained of stiffness 
of the neck, which she had noticed for years. Her physician, 
on palpating the neck, became puzzled, because of its extreme 
rigidity, as to exactly what the anatomical findings were. The 
x-ray pictures showed a fusion of the bodies of the second 
and third and of the fifth and sixth cervical vertebrae. (See 
Fig. 12.) 


Comment: These findings explained the rigidity of the 
neck. 


THE SHORT LOWER EXTREMITY 


From this writer’s point of view, no other contri- 
bution to osteopathic practice in the last ten years has 
been as satisfactory or as helpful to humanity as the 
work done by Schwab" and Hoskins on the short 
lower extremity. So much has been written about it 
that I hesitate to go into detail. 1 am asked many times 
to explain the radiological technic. This can be found 
in an article’* recently published in THE JouRNAL of 
the A. O. A. 


I will simply say in passing that in the last four 
years we have, in our x-ray studies of the spine, in- 
cluded as a matter of routine, a standing view to de- 
termine whether the individual has a shorter leg on 
one side than on the other. We have found its pres- 
ence often, and in many cases the correction of the 
short lower extremity by means of a lift has been truly 
remarkable in effecting a cure. The accompanying 
case is an example: 


Case 8: Female, aged 28 years, 2 children, was first seen 
by her doctor in April, 1935, complaining of a right-sided 
sacroiliac pain. She was examined gynecologically and other- 
wise, and all findings were negative, except for tenderness 
over the right sacroiliac joint. She received two osteopathic 
treatments and felt better. Between then and June, her 
backaches recurred, and finally, at the end of June, an x-ray 
study was made, which showed a short lower extremity of 
the right side of one-half an inch. There was a tilting of 
the pelvis toward that side, and a scoliosis in the lumbar 
region with the convexity to the right. 
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Fig. 13—Example of the short lower extremity. Note how the 
pelvis and spine are completely distorted by the congenital anomaly, 
case 8 in the text. 


A lift was put under her right heel, first one-fourth of 
an inch, and after two weeks, the full one-half inch. From 
that time until the following March, a period of nine months, 
she wore her lift and was absolutely free from pain. She 
played tennis, wearing the lift, and was able to ride horse- 
back without any inconvenience. The following March she 
was in the Bahamas, and ran on the beach barefooted. That 
evening she noticed a backache, and remembered that she 
had been running around without the lift under her heel. 
The next day she resumed wearing the lift, and has had 
no trouble since. (See Figs. 13 and 14.) 


We can quote any number of cases similar to this, 
with results even more spectacular. 


TREATMENT 


The treatment is really not in my province. How- 
ever, working in co-operation with so many doctors, 
and following up quite a number of these cases, sug- 
gests the following: Since all the patients I see are 
referred by osteopathic physicians, I have found that 
many respond to manipulative therapy alone. There 
are some patients, however, who require prolonged 
rest ; some require supportive treatment ; and some pa- 
tients do well with exercise. It is obvious that when 
a patient has a short lower extremity that distorts the 
spine, a lift, accurately placed, is the proper method 
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Fig. 14.—Same case as Fig. 13, corrected with a lift under the 
heel. Observe the straightening out of the spine and the correction 
of the pelvic twist. 


cases which respond to no conservative form of treat- 
ment, and in such a case it may be necessary to con- 
sider surgical intervention. 
59 E. 54th St. 
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Organized Osteopathy Progressing* 
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In the last thirty-nine years each successive 
summer has seen a convention of the American 
Osteopathic Association. Thirty-nine local convention 
committees have made their plans and carried them 
to fruition. Thirty-nine chairmen of convention pro- 
gram have invited speakers and planned the best 
possible scientific program. Hundreds of speakers 
have given their best out of experience and study. 
Thirty-nine presidential addresses have sounded the 
keynote and probably as often secretaries of the Asso- 
ciation have summed up the results of a year’s 
association work... . 

The profession’s interest in its own problems 
can be judged, in some measure at least, by the 
response to requests for Association membership. 
Professional persons will not support professional 
organizations unless those organizations undertake 
to insure the good of the profession and, to as great 
a degree as may be expected, succeed in that effort. 
It is therefore with very real pleasure that we can an- 
nounce the highest numberf of paid-up member- 
ships ever recorded, 4,947. This is an increase of 
14.2 per cent over last year. 

Two thousand twenty-six students were en- 
rolled in osteopathic colleges during the last year, 
about 150 of whom were enrolled as postgraduates. 
That increase in graduate students will doubtless 
encourage osteopathic colleges in their desire to 
provide adequate postgraduate work. The degree 
was conferred upon 418 graduates during the year. 

Another standard of measurement of success, 
perhaps a less important one, is the income of the 
Association. Back in the last boom year of 1929 
the Association enjoyed a gross income of more 
than $187,000. By 1933 that figure had dropped to 
$105,000, a decrease of 40 per cent. In spite of 
that, the demands for service upon the part of the 
profession grew steadily. In fact, that demand was 
deliberately stimulated by your officers and the 
demand was met without any encroachment upon 
the investments of the Association to provide for 
current expenses. Salaries and wages were reduced 
and more employees were added. Your Trustees 
spent days over the annual budget, fitting the ex- 
penses within the income. Many of the results 
speak for themselves and in years to come the 
course of action will continue to justify their judg- 
ment. We can now report that along with the in- 
crease in membership the income of the Associa- 
tion increased, during 1934-35, 8 per cent over the 
preceding year and, during this year just closed, 
6% per cent over 1934-35. We can also take satis- 
faction in the Treasurer’s report which shows a sub- 
stantial increase in the value of your investments. 

Both the income and the expense budgets have 
been slightly exceeded during the year. Material 
additions in the way of office equipment have been 
added. The Central office has been relocated in 
more commodious and better arranged quarters at 
~~ *Delivered before the General Sessions of the Fortieth A.O.A. 
Convention at New York, 1936. 


+Since this paper was given, the membership has grown to 5,099, 
as of November 1. 


a Saving in rental over what would have been neces- 
sary if we had remained in the old location. 


We have apparently reached the place where 
we cannot increase the variety of services offered 
by the national Association without increase of 
the number of employees, and the funds with which 
to house and supply them. 


Our next increase in personnel must include 
a legal and legislative department, under regular 
employment, a public relations department capable 
of assisting and co-operating with our educational 
institutions, hospitals, and research bodies, an en- 
larged force for making necessary contacts with 
divisional societies and with individual members. 
The work involves travel and editing. All this, 
except the public relations campaign, might be 
supported on the income from increased member- 
ship. Some new untapped source of revenue must 
be found for public relations work. There is a 
rapidly rising tide of demand for better public re- 
lations campaigns and an apparent unwillingness to 
assume the burden of cost. A program of public 
relations requires material sources of interesting 
information as a basis for any system of distributing 
information. 


We ought to interpolate here that space in 
various newspapers and magazines concerning this 
convention is tremendously greater, in all parts of 
the country, than has been recorded in any pre- 
vious convention. It is our estimate that the 
lineage is doubled to date. The passive resistance 
to osteopathic news is being broken down by con- 
tinuous and, above all, by honest work with publi- 
cations. We are beginning to realize that the press 
was never so reluctant to use news concerning 
osteopathy as we actually believed it to be. That 
has proved true wherever a persistent, truthful 
effort has been made. 


The Association and its component divisional 
societies exist for the purpose of advancing the ap- 
plication of our theories in the diagnosis, the pre- 
vention and the treatment of disease, and for the 
purpose of making osteopathy more accessible to 
those who need help. Have we advanced in that 
direction ? 


All of us resent the necessity of devoting so 
much of our valuable time and attention to the 
establishing of the public relations of the profession 
and so much attention to the legal, the economic, 
and the social position of the profession. There is, 
however, a rising tide of realizataion that only 
nrough successful undertaking along that line can 
osteopathy attain the position from which it can 
offer most for the good of humanity. 


Many trends in the profession make themselves 
evident and deserve cataloguing here. 


There have been no marked changes in prac- 
tice acts. Many social security regulations, and 
a very few state laws upon the subject, have de- 
manded attention. If the constitutionality of social 
security laws is upheld, there will be a flood of 
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such legislation to handle in state capitals and in 
Washington. The Unit Contact system is gradually 
growing into a useful arm of the service and the 
increasing co-operation between state associations 
and national legislative bodies should help in the 
common cause. It is more and more apparent that 
there is little difference among the legislative prob- 
lems in various states. Only the time of occurrence 
differs. New times require new legislative tech- 
nics. The technic of twenty years ago is not ap- 
plicable today. 


For example, after the program of medical re- 
lief under Federal Emergency Relief Administra- 
tion and osteopathic participation therein had been 
arranged, the Works Progress Administration set 
up its relief program. Its employees were govern- 
ment employees under the care of the United States 
Employees Compensation Commission, which Com- 
mission arbitrarily, without compulsion of law, 
prohibited the employment of osteopathic physi- 
cians for the medical service to be rendered. Not 
only were state association legislative machines 
powerless, but to date your national Association 
has not broken down that totally unwarranted and 
unjust ruling. [See editorial on page 189.] 


The profession continues to struggle with the 
sociological and economic confusion of the day. 
The economic position of such a small number of 
persons as compose the healing arts profession in 
this country does not particularly appeal to the 
public as being important. In the struggle to bring 
about economic changes, such a small profession 
is almost sure to be ignored unless by skillful and 
unceasing efforts the profession clearly pictures to 
the public the importance of expensively trained, 
well-prepared physicians. A steadily increasing 
number of members of the profession (still, I sus- 
pect, a distinct minority even of the members of the 
Association) realize the danger which we face while 
experimenting economists try something new in an 
effort to right admitted evils. 


But we cannot say that the majority of the 
members of the profession have been alert or even 
quick to realize the menace of the situation in- 
volved in socialization of medicine, whether under 
government control or under some other form of 
group control. THE JOURNAL OF THE AMERICAN 
OsTEoPATHIC AssocIATION has constantly called at- 
tention to the dangers, beginning years ago, only 
to have the rank and file express indifference, skep- 
ticism, disbelief—in fact, every emotion except the 
proper reaction of protection. The profession has 
expressed not so much a reaction of futility as one 
of conscious and deliberate rejection of adequate 
study of the situation. A deliberate “head in the 
sand” attitude is typical of a profession that refuses 
to recognize danger. God pity our patients if we 
took the same attitude in our handling of their 
health problems. 


Under social security laws, many millions of 
dollars of United States government taxes are to 
be expended during each of the next several years 
in the provision of free medical aid to various 
classes of citizens. Additional millions will be 
spent by state governments co-operating with na- 
tional agencies. Every one of the bureaus and 
other administrative bodies controlling these ex- 
penditures becomes, indeed and in fact, a practice- 
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governing body—actually a licensing body. Your 
Association has done its best to drive home that 
certainty to the officials of every state association. 
Only a few of these officials have actually appre- 
ciated the danger and fewer still have done any- 
thing about it. Within the last three or four 
months, generally after the most advantageous 
period for activity had passed, several state associa- 
tions have begun to take useful steps to insure 
osteopathic participation in as many of these forms 
of distribution of medical care as possible. 


Your Association began its efforts nationally 
with the introduction of the social security bill. 
We were able to obtain the assurance of Congress 
that no restriction upon osteopathic practice and 
no exclusion of this school of practice was contem- 
plated by the provisions of the social security bill. 
We were unable to have that intent definitely writ- 
ten into the bills. Each state was kept informed 
frequently during the course of the passage of the 
legislation. 


Immediately on its passage, your Association’s 
representative took up, with the various depart- 
ments and bureaus in Washington charged with 
the administration of the bill, osteopathy’s position 
under its provision. We were assured that these 
various departments would not impose upon any 
state government the exclusion of the osteopathic 
profession from participation in the medical serv- 
ices contemplated, but when various states began 
to consider plans and proposals, it became apparent 
to your legislative workers that tremendous influ- 
ence was being brought to bear in the various 
states to confine all medical work to members of 
county medical societies. We were able to trace 
down the source of this effort, and to provide every 
state association with the ammunition in the way of 
information and arguments necessary for their bat- 
tles at home. 


This effort has cost your Association literally 
thousands of dollars in cash and many days of 
effort on the part of your employed force. What- 
ever it has cost, and whatever it shall continue to 
cost, is well justified expenditure. This Association 
needs to strengthen, on lines already suggested, its 
machinery necessary to take care of such problems, 
but it will be by no means sufficient for this Asso- 
ciation alone to sharpen up its efforts. It is abso- 
lutely necessary that nearly every state association 
reconsider its present legislative technic and rebuild 
it to meet new situations. The national Associa- 
tion needs to collect the information, set forth the 
arguments, and conduct the efforts in Washington. 
State associations must devote more time and effort 
and money toward their legislative machinery. The 
necessity is here for protecting practice rights, 
gained at such tremendous labor, in places where 
those practice rights are presently satisfactory, and 
the opportunity presents for improving those prac- 
tice rights in states where present laws are entirely 
unsatisfactory. 


One of the major hurdles in increasing the 
number of osteopathic physicians is that incident 
to state board examinations and licensure. A study 
of the recent report on the success of osteopathic 
applicants for licensure, prepared as part of his 
continuing series by Dr. Lester R. Daniels of Sacra- 
mento, is illuminating. Certain it is that there is in 
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many instances a wide gap between what colleges 
believe students need to know in order to graduate 
and the information the members of state boards 
believe ought to be evidenced by those who desire 
to practice as osteopathic physicians and surgeons. 
Whichever group is to blame, the system results 
in an unwarranted waste to the profession. 


We suggest that it is high time that many 
state boards of examiners modify materially their 
types of examination for licensure. True it is that 
many of these boards are hedged around by manda- 
tory laws which somewhat limit innovation. We 
know that many boards are dissatisfied with the 
quality of preparation which is presented to them 
by some who are poorly prepared to meet the ordi- 
nary examination which it has been customary to 
give. But any very careful examination of some 
lists of questions indicates a stereotyped, grooved 
variety of questions which closely resemble the type 
of examinations propounded twenty years ago. 
There are fewer catch questions but not many of 
the type which tend to search out the students’ 
ability to reason from cause to effect. Modern 
questioning may be so contrived as to require short 
answers, but many of them fail utterly to find out 
the extent of the practical technical knowledge of 
the applicant. 


We have had those in the profession who have 
doubted the preparation of later day graduates in 
the art and technic of pure osteopathic manipula- 
tion. And yet we doubt if there are more than a 
very few examining boards which actually test out 
the technical ability of their applicants. It ought 
to be easy to do and no examiner should be con- 
sidered competent or qualified unless he is capable 
of conducting just such an examination, unless, 
indeed, he has thoroughly familiarized himself with 
modern manipulative technic as it has grown up in 
the profession and its colleges upon the solid foun- 
dation laid down by A. T. Still and those who 
studied with him. If it is desirable to test prac- 
tically the diagnostic ability of the graduate, how 
equally important to know that he can administer 
with passable facility the technically difficult ma- 
nipulative procedure which so definitely charac- 
terizes osteopathy: 


When we can contrive a very general revision 
of our examination technic and when we have 
tested the modern graduate by modern examination, 
we may, if applicant failure warrants, criticize our 
educational institutions and point to them the way 
of reform. 


Probably the time has not yet come when we 
can do without the presently established boards of 
examiners. But that time will surely come. It will 
come some time after educational institutions set 
such a high standard for graduation as will elimi- 
nate the candidate who has failed to make the most 
of his educational advantages. We approach that 
standard rapidly and will have reached it long be- 
fore a doubting profession will believe that it has 
been reached. The policing of osteopathic teaching 
institutions is about over. It is time for the treas- 
urer, not the prosecutor, to play the major role. 


Meantime we have not the slightest hesitancy 
in offering criticism to the state board which fails 
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to set down a fair but searching examination and 
to the board which adds to its prescribed duties of 
testing ability the unauthorized function of elimi- 
nating as many candidates as possible just to pre- 
vent the increase in the number of successful 
graduates. 


The Associated Colleges of Osteopathy, with 
the assistance of an expert in higher education, 
began this year a study of their various procedures 
with a view to improvement. The work is not 
completed but has advanced far enough to indicate 
the possibilities of distinct improvement. Two of 
the six colleges have employed new presidents who 
began their work during this year. Each is well 
and favorably known in the profession. Each is an 
experienced osteopathic physician. Each one has 
had previous administrative experience. 


For years this Association and the Associated 
Colleges of Osteopathy have worked at a program 
of yearly inspection and approval of osteopathic 
colleges which meet set standards. So well has that 
policy accomplished its purpose that the Associa- 
tion is now in actuality the accrediting agency for 
osteopathic schools. We know only one state that 
will accept regularly for examination graduates of 
a school not approved by the Association. All but 
two states accept graduates of all approved schools, 
some states demanding certain other pre- or post- 
professional training. That position has been built 
up by hard, meticulous work. It has proved a 
powerful legislative argument and has made pos- 
sible many improvements in the educational facili- 
ties offered to osteopathic students. We need to 
support and uphold that system. 


Several osteopathic hospitals have come under 
the inspection and approval program instituted by 
the Bureau of Hospitals of this Association, work- 
ing with the American College of Osteopathic 
Surgeons. This work will continue until all osteo- 
pathic hospitals which desire rating have been 
evaluated... . 


Time does not permit us to discuss the work of 
the Society of Divisional Secretaries, of the As- 
sociation of Osteopathic Examining Boards, of the 
Legislative Council, of the Committee on Student 
Loan Fund and its thirty-seven borrowers who 
have graduated because of your generosity, or of 
the students in the Kansas City and Philadelphia 
Colleges who have arranged a 100 per cent sub- 
scription to the Association’s JouRNAL as evidence 
of their awakening interest, of the successful effort 
of the Committee on Professional Liability Insur- 
ance to provide better protection against the pro- 
fession’s liability needs than has hitherto been 
available. 


We cannot talk at length of the many group 
conferences carried on by the membership commit- 
tee. of the efforts at osteopathic vocational guidance 
and all the other many and varied activities which 
clear through your Central office. But you must 
not forget all this. Interested and unselfish mem- 
bers of the Association are giving these problems 
all their spare time and energy and often more. 
You will not forget to thank them and to support 
them. 


I have talked briefly of some of the multitudi- 
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nous problems of this profession. The published 
minutes in THE JouRNAL for September, 1936, will 
show to you the whole picture of the year’s work. 
Those who work on your employed staff at the Cen- 
tral office, and in Washington and New York, have 
asked me to thank you for your continued support 


CARCINOMA OF THE CERVIX—LAMB 179 


and assistance, for your constructive criticism, for 
your increasingly frequent expressions of apprecia- 
tion, for patience in the face of our frequent inability. 
May I, for them, sum it up in my own very personal 
reaction—we like to work for you. 


540 N. Michigan Ave. 


Carcinoma of the Cervix 


Howarp E. Lams, D.O. 
Denver 


Cystic degeneration of the ovary attracted my 
attention early in my surgical experience. Almost 
invariably, on opening the abdomen of a woman pa- 
tient, cystic degeneration of the ovaries was found 
present to a greater of less degree. Inquiry among 
my colleagues failed to produce a satisfactory ex- 
planation of the cause of this condition. Although it 
was natural to assume that the etiology might be 
traced to some anatomical condition, it was not until 
sometime later when I purchased a book by Sturm- 
dorf that I found a probable answer to this problem. 


Today, of course, these teachings are more or 
less generally accepted by the profession and there is 
a far better understanding of gynecological diseases, 
but it will not be amiss to state Sturmdorf’s explana- 
tion briefly here. 


The primary source of infection is usually found 
in the mucous glands of the cervix uteri. The race- 
mose glands of the cervix resemble the crypts of the 
tonsils in that they are tortuous, and once they become 
infected it is difficult to eradicate the infection. So 
far as our present knowledge of this condition is con- 
cerned, it is impossible to cure infection of either the 
cervix or the follicular tonsils except by their removal. 


An anatomical and histological study of the uterus 
shows that lymph channels lie between the individual 
muscle fibers of the uterus and literally bathe them 
in lymph. This abundant lymph circulation of the 
uterus is drained through two large collecting chan- 
nels at the top and the base of the broad ligament. 
This network of lymph channels spreads over the 
broad ligament and ovary in such a manner that when 
an infection exists in the cervix the products of the 
infection are carried by retrograde flow of lymph 
through the uterus, ovary, and broad ligament. The 
continual irritation of the peritoneum by this infected 
lymph causes a thickening of the peritoneal covering 
of the ovaries. On account of the denseness of the 
peritoneum, the Graafian follicle is unable to empty 
its contents and the retention of these products ac- 
counts for retention cysts and cystic degeneration. 
Sufficient clinical evidence is now available to prove 
this theory correct, and this has led to a more con- 
servative surgical treatment of cystic degeneration of 
the ovary by instituting the proper treatment to the 
infected cervix, namely: removal of the infected cervi- 
cal glands. 


Probably the most frequent cause of infection in 
the cervix is laceration at the time of childbirth which 
is not properly treated by the obstetrician. As a result, 
there exists a chronic infectious process as well as a 
laceration. Laceration and infection of the cervix are 


of further importance for the reason that carcinoma 
of the cervix is prone to occur in women who have 
had repeated pregnancies or some surgical treatment 
involving the cervix. These precancerous histories of 
injury to the cervix are so prevalent that seldom, if 
ever, is carcinoma of the cervix suspected in women 
who do not give such a history. Fifty per cent of 
these carcinomata appear in women between the ages 
of 35 and 50; fully 95 per cent of all women with 
cervical carcinoma have been pregnant. Welch found 
long ago that carcinoma of the uterus is the most com- 
mon type of malignant new growth and cervical can- 


‘cer is eight to ten times more frequent than carcinoma 


of the body of the uterus, consequently carcinoma 
of the cervix holds a place of priority among all car- 
cinomata. 


It is, of course, extremely difficult to draw a pic- 
ture of the gross appearance of the local lesion because 
it varies greatly with the extent of the process. In 
early cases lesions may be quite firm and consist of 
a localized thickening, glazed boss, or cyanotic nodules 
in one or the other lip of the cervix. It may not bleed 
on manipulation and the true nature is not deter- 
mined until diagnosis is made by the pathologist, or 
it may have developed to that stage where it resem- 
bles a cauliflower growth and bleeds on the slightest 
manipulation. 


Physical Findings.—The general physical condi- 
tion of most women with carcinoma of the cervix is 
most striking, yet many patients with hopeless car- 
cinoma are pictures of health. Cachexia is not a fac- 
tor of this disease when it is in a phase where treat- 
ment may effect a cure. Many women die before they 
show a marked loss of weight. Weakness or anemia 
are not seen in early stages of the disease. Examina- 
tion of the abdomen usually does not reveal anything 
of importance. The uterus may be smooth and slightly 
enlarged. 


Every suspicious lesion of the cervix should be 
subjected to microscopic examination. A diagnosis 
made from inspection or palpation alone may be er- 
roneous. There can be no error in diagnosis and 
treatment of carcinoma of the cervix if histological 
examination is always resorted to. There is no imme- 
diate danger from removal of a bit of tissue for 
diagnosis with a sharp curret or long scissors and the 
application of an astringent is usually sufficient to con- 
trol bleeding. In the event an astringent does not 
control the bleeding, a pack can be inserted for a few 
hours. Removal of tissue a few days before treat- 
ment is instituted does not affect the ultimate prog- 
nosis. The usual laboratory procedures outside of 
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biopsy are of little or no value insofar as the diagnosis 
is concerned. 


Clinical Symptoms.—The first clinical symptom 
of carcinoma of the cervix is leucorrhea, watery in 
character, odorless and slight in amount. Unfor- 
tunately such leucorrhea would not worry most of the 
patients and does not send them to a physician for 
advice. Later in the disease there is extreme necrosis 
and the vaginal discharge assumes a fetid and offen- 
sive odor which continues to be serous in character, 
although invariably mixed with blood. 


Bleeding is the most important symptom of which 
these patients complain. Such bleeding usually ap- 
pears as an irregular show of blood between periods 
gradually increasing in amount and frequency until it 
becomes continuous and profuse. Profuse menstrual 
flow without intervals between is unusual and not 
characteristic of carcinoma. Any vaginal bleeding 
after the menopause is indicative of carcinoma until 
proved otherwise. Bleeding after straining at stool 
or while urinating, lifting of heavy objects or any 
unusual exertion may cause the clear watery discharge 
to assume a pink or blood-tinged appearance. It is 
characteristic to find bleeding only after sexual inter- 
course, douches, or digital examination of pelvic or- 
gans, or when the cervix is traumatized. 


Pain has no significance as an early symptom of: 


carcinoma of the cervix and pain, when present, in 
carcinoma of the cervix represents a late stage of the 
disease. The patient who waits until the pain appears 
before consulting a physician forfeits her chances of 
recovery. 


Treatment.—The treatment of cervical cancer is 
unsatisfactory because women do not consult a physi- 
cian while the lesion is in the early stage, before ex- 
tension has occurred. Because of the abundant lymph 
circulation of the uterus, metastasis occurs early, in 
the same manner as infective processes extend through 
the uterus over the broad ligament and ovary. For- 
tunately, however, it is unusual to find metastases from 
cervical carcinoma in distant organs. Carcinoma of 
the cervix is usually well localized to the pelvis. The 
urinary bladder is commonly invaded by cervical car- 
cinoma, especially when the lesion starts in the anterior 
lip. Bladder symptoms such as frequency and dysuria 
result and are a common cause of cystoscopic exam- 
ination, Such examination at this time shows tumor 
nodules bulging into the bladder. Since even cervical 
carcinoma is infected with streptococci as well as a 
variety of other organisms, bimanual examination, 
which reveals a thickening of the broad ligament, may 
be misleading as some of the thickening may be due to 
infection rather than tumor formation. 


Every carcinoma of the cervix should be sub- 
jected to treatment just as soon as diagnosis is made. 
Early cases in which carcinoma has not extended be- 
yond the confines of the cervix have a reasonable 
chance of recovery. No cases have been cured after 
the broad ligament has become involved; however, 
much can be accomplished in prolonging life in more 
extensive cases with carefully selected treatment. Our 
only hope of obtaining a cure in cervical carcinoma 
is to make a diagnosis early and to institute treatment 
at once. The diversity of treatment now used by the 
various cancer clinics naturally leads to the conclu- 
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sion that no uniformly satisfactory treatment has yet 
been evolved. 


It is generally accepted that no one should be 
subjected to radical abdominal operation in whom the 
condition has extended beyond the cervix itself, as 
shown by limitation of cervical mobility and thickening 
of the broad ligaments or base of the bladder. Martz- 
loff found that 90 per cent of his patients, who had an 
involvement, lived less than a year after they had been 
subjected to an operation. 


The Howard A. Kelly Hospital treats carcinoma 
of the cervix with radium alone. That clinic possesses 
such a large amount of radium that the salt itself is 
not used; radon (radium emanations) is employed ex- 
clusively in their treatments. A combination of radium 
and operation is the accepted method in many clinics. 
The cervix is first treated with the radium and an 
abdominal panhysterectomy is performed in five or six 
days, before the radium reaction in pelvic tissues has 
assumed proportions which act as a handicap during 
the operation. Many gynecologists prefer to remove 
the local growth with a red hot soldering iron or with 
a sharp curette, following this with the application of 
radium. Some surgeons prefer to use a curette to 
remove the tumor and cook the base with diathermy ; 
and then after the local growth has been treated, 
radium is inserted. The use of radium in the treat- 
ment of carcinoma of the cervix is largely deter- 
mined by the amount of radium available in the par- 
ticular locality in which one lives. Curtis uses radium 
salt in capsules. A 100 mg. bolus is placed in the 
cervical canal ; a 50 mg. capsule is applied in the cervix 
and two 25 mg. capsules are placed above it, reaching 
into the lower uterine segment. Eight 12.5 mg. radium 
needles are then planted around the cervix laterally, 
as well as above and below. An effort is made to 
palisade these needles outside of, and beyond, the 
local growth. The treatment for early cases is 3,500 
and 4,000 mg. hours at one application. Curtis fol- 
lows up many of these extensive cases with repeated 
deep x-ray treatments. The Percy cold cautery treat- 
ment has not received popular support. This is prob- 
ably due, in a large measure, to the technical difficul- 
ties as well as the fact that an exploratory laparotomy 
is necessary for the best application of the treatment. 
According to Fricke, x-ray alone has not cured a 
single case of cervical carcinoma. The treatment of 
carcinoma with the intravenous injection of colloidal 
lead has been suggested by Blair Bell. As yet the 
treatment is in the experimental stage and few clinical 
reports are available. 


The curative action of radiotherapy in cancer is 
not the result of a direct effect exclusively upon the 
tumor cells, but involves, especially, a peculiar reaction 
of the normal or invaded tissues. In this reaction are 
doubtless included many fundamental physiologic 
properties of the tissue which, under the term inflam- 
mation, have deeply engaged and invariably baffled 
the master minds of medicine. Moreover, this simple 
morphologic interpretation reveals the highly impor- 
tant fact that by treating cancer by physical agents 
we are not merely destroying cancer cells in the sense 
of the physicist, or extirpating entirely according to 
the surgeon’s plan, but calling upon Nature’s forces 
to accomplish the cure. 


I have found it extremely difficult to obtain the 
desired information for the general practitioner, al- 
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though I have discussed the matter with several very 
practical men in the surgical profession. Aubrey H. 
Williams, M.D., of Denver, who has had a wide ex- 
perience in the various methods, both surgical and 
otherwise, told me recently that he had adopted the 
following routine: Destruction of the new growth 
with a cherry red cautery and production of more or 
less cooking of the cervix and lower uterine segment, 
then application of 50 mg. capsule of radium, with 
an initial dose of 4,500 to 5,000 mg. hours. He 
states further that he no longer performs a panhys- 
terectomy in the attempt to eradicate this disease, 
but is satisfied with the removal of the uterus and 
not the cervix and the results are as satisfactory as 
when a panhysterectomy was performed. 


It is extremely unfortunate that no osteopathic 
surgeon in this part of the country owns radium in 
sufficient quantity to treat carcinoma of the cervix. 


The fact that members of our profession, locally 
at least, are giving special attention to the treatment 
of chronic endocervicitis by one or another therapeutic 
measure is encouraging. Since a history of injury to 
the cervix either by labor or by operative procedure 
is practically always present in carcinoma of the cer- 
vix and since injuries of this character are always ac- 
companied by an infection of the cervical mucous 
glands, it would seem only logical to believe that the 
removal of infection from the diseased or lacerated 
cervix is the prophylactic method of treating car- 
cinoma of the cervix before it develops. The most 
important thing in the treatment of this disease is its 
early diagnosis which can be made only by biopsy. 
This is such a simple procedure that every questionable 
cervix giving a history of trauma should be sectioned 
for microscopic examination. In the past, the ex- 
cessive cost to the patient of having a microscopic 
examination of tissue removed from the cervix has 
on two or three occasions prevented me from having 
this work done and has let me in for a great deal of 
criticism for not having done so. It is possible now 
to have frozen sections made for diagnosis at a cost 
of $3.50 as compared to $15.00 for a study made of 
the tissue in paraffin sections. 


The importance of the proper care of the cervix 
within the first month following delivery and the 
treatment of chronic endocervicitis, also the micro- 
scopic examination of questionable diseased cervices, 
will do much to prevent the development of carcinoma 
of the cervix. 


Lamb Hospital 
1560 Humboldt St. 
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Osteopathic Postoperative Care* 


Georce J. Contey, D.O. 
Kansas City, Mo. 


The contributions of osteopathy to the practice 
of surgery lie in the realm of etiology and in the post- 
operative care of the patient rather than in operative 
technic. The osteopathic concept of the lesion clears 
the therapeutic vision of much of the uncertainty, 
mystery and doubt which blur the “why” of a dis- 
eased condition. Some of the major problems in sur- 
gery, such as pituitary dysfunctions, hypertoxic goiter, 
neurocirculatory asthenia, peptic ulcer, gallbladder dis- 
ease, cirrhosis of the liver, disorders of the autonomic 
nervous system, adrenal dysfunctions, pelvic path- 
ologies and many others, when subjected to the 
illuminating effects of the bright, white, light of the 
osteopathic concept of the lesion, assume the natural 
relationship that exists between cause and effect. It 
is along the lines of etiology and of the prevention of 
pathologies that the great advancements in surgical 
therapeutics of the future will be made. 

Modern surgery has been exploited by its over- 
zealous devotees greatly beyond its normal range. It 
has been used to mitigate effects by nerve resections 
without due respect to provocative causes. Already 
the swing of the pendulum from surgical radicalism 
to the more conservative viewpoint of palliation in 
many of the above-mentioned pathologies is plainly 
evident. The field of surgery has reached its widest 
limits and with the recognition of the importance of 
the concept of the osteopathic lesion, its restriction 
will become definite. 

The scope of this paper concerns postoperative 
care. The application of osteopathic principles and 
practice, in a comparatively short experience, has met 
the test with flying colors in this troublesome field. 
It must be understood that the standardized methods 
of antisepsis and asepsis are practically established. 
Further improvement along such lines is a question of 
detail rather than innovation. 

The important, immediate, problem following 
major surgical interference, which confronts the pa- 
tient and perplexes the surgeon, is to maintain effi- 
ciently the integrity of the defensive mechanism on 
one hand and to prevent the development of trouble- 
some complications on the other. 

The whole plan of the defensive mechanism of 
the body rests upon that postulation of Andrew Tay- 
lor Still given to the healing art in 1874, namely, that 
the body contains within itself all the remedies nec- 
essary for the cure of disease, and its corollary that 
their action when unimpeded is automatic. This state- 
ment was formulated before the modern concept of 
the reaction of the tissues was understood or even 
thought of. No one knew just what transpired on 
nature’s part when disease afflicted the body. The 
general idea was grasped by him, but the minutiae of 
its action remained hidden. 

Modern investigations have revealed in part the 
sources of this defensive activity, what it is, how it 
is accomplished, and the means necessary to assist 
and to sustain it. 

Phagocytosis, together with antibody formation 
by the participating cells, plus oxidation, briefly pic- 
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tures the process. The first depends upon the reticulo- 
endothelial system of Aschoff', with the addition of 
the “endothelial leucocytes” of Mallory?. Some of 
these cells are motile and some are fixed. The anti- 
body formation is specific to the antigen which is 
causative. The spleen, a prominent member of the 
reticulo-endothelial system, in the presence of in- 
fection, contains within itself a quantity of its protec- 
tive secretion one hundred times greater than the 
amount found in the circulating blood’. 


Oxidation, the burning out process, manifest by 
fever in the more severe infections, is made possible 
through the activity of the adrenal glands, whose 
secretion gives to the blood its affinity for oxygen, na- 
ture’s fuel in the incineration process. 


Sodium chloride, in the form of the normal salt 
solution, and glucose, in a form acceptable to the cells 
of the body, when injected into the blood stream, sus- 
tain the defensive mechanism and complete the pic- 
ture. These latter two agencies supplying deficiencies, 
foods if you please, belong specifically to no one school 
of therapy. Their uses are standardized. Changes 
are matters of detail rather than alteration of prin- 
ciple. The same is true of blood transfusions occa- 
sionally demanded as a postoperative measure. The 
big question—the important matter—concerns the 
manner by which these defensive agencies, humoral 
and phagocytic, may be stimulated to bring into ac- 
tivity early, the full force of their protective en- 
deavors before the deleterious substances have assumed 
dangerous proportions. It is in this field that oste- 
opathic possibilities offer the greatest opportunities. 


Thorough, gentle, rhythmical manipulation (of a 
relaxing nature) of the musculature of the cervical 
and the upper thoracic regions of the spine makes 
conditions favorable for the functional activity of the 
thyroid gland, the pituitary body, and the adrenal 
glands, which according to Sajous*, constitute the 
“defensive trinity of the body.” 


According to Burns*® the fourth thoracic segment 
governs directly the tonus of the heart muscle, an im- 
portant consideration in postoperative care. Raising 
the upper ribs gently gives additional freedom to the 
respiratory effort when needed. 


Gentle manipulation for relaxing the muscula- 
ture of the entire spinal region gives to the bedridden 
patient a feeling of well-being, assisting as well the 
restoration of the normal functions of the liver, 
spleen, kidneys, and bowels. 


The correction of lesions during the immediate 
postoperative period is contraindicated. It might be 
well to mention here that when lesions are corrected 
before operation, there will not be as many that need 
correction postoperatively. 


The activity of the reticulo-endothelial system is 
increased by rhythmic compression of the chest after 
the method described by Miller®, the tempo being 120 
compressions a minute. This maneuver may not be 
necessary except in the presence of a vicious infection, 
compression of the spleen as advocated by Lane’ and 
Castlio and Swift’, being substituted. 


Thus the protective agencies of the body are 
mobilized early and the comfort of the patient greatly 
increased by such treatment. Treatment may be re- 
peated night and morning or every six hours in an 
emergency. 
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Postoperative pneumonia is the béte noir of the 
surgeon of the nonosteopathic school. While its inci- 
dence has been decreased markedly in the past few 
years due to the refinements of anesthesia, yet it 
still appears too frequently. Allopathic statistics give 
its incidence at from 2 to 10 per cent. It is a serious 
complication. Muller® says, “Postoperative pneumonia 
carries a very high risk, the death rate being very 
high.” 

The incidence of postoperative pneumonia in 
patients under osteopathic care is very, very low. 
In our own experience at the Lakeside Hospital with 
a partial list of 2,217 major surgical cases, seven 
patients, or .3 per cent, developed pneumonia, with 
no mortalities. 


In 58 cases of fracture in patients over 60 years 
of age, pneumonia developed in two with no mor- 
tality. 

In 35 cases of fracture of the hip, the patients 
ranging in age from 60 to 87, average age 75, two 
developed pneumonia, with no fatalities. 


It is evident, then, that osteopathic aftercare 
practically removes the worry of postoperative pneu- 
monia from the minds of osteopathic surgeons. Its 
incidence is practically negligible and its mortality 
hazard reduced to minimal proportions. 


Such catastrophes as those which follow the 
manifestation of embolus in the heart and lungs 
particularly, are largely minimized by the routine 
postoperative osteopathic care. Allopathic authori- 
ties are agreed that operations upon the pelvic viscera 
and the lower limbs furnish the most prolific source 
of trouble. An acutely inflamed appendix, closely 
attached to the right pelvic wall overlying the iliac 
vessels, becomes a dangerous source of thrombo- 
phlebitis therein, and the subsequent manifestation of 
an embolus. Stasis is a concomitant to its develop- 
ment. This may be due to tight bandages, but a more 
than usual cause is the immediate immobility of the 
postoperative patient. The treatment recommended 
by nonosteopathic surgeons is active and passive mus- 
cular exercise and careful attention to bandages. 


Osteopathic postoperative care, providing for 
such contingencies early, is very largely instrumental 
in preventing the appearance of such calamities. 


The early relaxation of muscular contractions 
in the cervical, upper and lower thoracic and lumbar 
regions, by allowing a freer nerve and blood flow, 
assists materially in maintaining normal tonus in 
vessel walls, thereby overcoming the tendency to 
stasis and its secondary effects upon bowel muscula- 
ture which invites intestinal flatulence even to the 
point of adynamic ileus. 


The nervousness, the restlessness, and the dis- 
comfort arising from back pains due to the position 
of the patient on the operating table which, with 
the complete muscular relaxation induced by the 
anesthetic, predisposes to spinal strain, is mitigated 
largely by the timely use of the osteopathic methods 
of manipulation and gentle movement of the spinal 
segments. 


Hiccough, when it makes its appearance, is a 
very troublesome and distressing symptom. It is 
painful and nerve-wracking to the patient. As a 
rule, it can be terminated by pressure on the phrenic 
nerves where they pass down the neck near the 
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clavicles or by the stimulation arising from sudden 
and forceful traction upon the tongue. 


There still remains much to be accomplished in 
the way of the prevention or the alleviation of some 
of the dangerous, as well as the disagreeable, post- 
operative complications. Conditions such.as adynamic 
ileus, acute dilatation of the stomach, acute parotitis, 
and the homely though disagreeable gas pains, re- 
quire a great deal of study more in the way of 
prophylaxis than in treatment. Although such con- 
ditions, once inaugurated, are amenable to measures 
compatible with methods employed by all schools of 
practice, from clinical experience osteopathic prin- 
ciples should hold a valuable place in their treatment. 


There is no question but that the more remote 
postoperative treatment in practically all surgical 
operations necessitates, yea, even demands, osteo- 
pathic measures to correct permanently the diseased 
conditions. I refer particularly to thyrotoxicosis, 
peptic ulcer, neurocirculatory asthenia, glycosuria, 
gallbladder and liver pathologies, etc. Lesions ac- 
count for the regions of low resistance which make 
such pathologies possible. Surgery takes care of the 


NOTES ON CERTAIN GASTROINTESTINAL REFLEXES—BONDIES AND STILLMAN 183 


effects only. The primary etiological factors must 
be corrected to be true to one’s duty to the patient. 

Osteopathic surgeons often are prone to be con- 
tent with the standardized stereotyped methods of 
surgery and are not making the effort to carry the 
Old Doctor’s innovations into the realm of that highly 
modernized section of the healing art. As surgeons 
our responsibility to him demands it, while loyalty 
to the osteopathic profession compels it. 


Lakeside Hospital. 
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Notes on Certain Gastrointestinal Reflexes* 


Outve I. Bonnies, D.O. 
AND 
Ciara Jupson Stittman, D.O. 
Committee on Publication 
Los Angeles 


AN ARTICLE BASED ON THE TALKS AND DISCUSSIONS DURING SEVERAL 
YEARS’ MEETINGS OF THE WOMEN’S OSTEOPATHIC CLUB OF LOS ANGELES 


The anatomical and physiological basis for 
reflex muscular contractions has long been recog- 
nized. The locations of the areas of such con- 
tractions has been found useful in determining the 
site of inflammation in visceral disease, especially 
of the acute type. Sensory impulses from diseased 
viscera are carried chiefly to their spinal centers, 
affect these centers, and stimulate contractions 
of spinal and other muscles innervated from the 
spinal segment containing the affected centers. 
Such contractions are found in all layers of the 
spinal muscles, which fact, together with certain 
other findings, usually differentiate the visceral 
from the reflex muscular contractions initiated pri- 
marily by vertebral lesions. The latter, of course, 
are most marked in the deeper spinal layers, if not 
limited to them; they are associated with certain 
conditions of edema, contracture, variable areas of 
contracture within the affected muscles, by lim- 
ited mobility of the affected vertebrae and by other 
palpable findings. The history of the case is often 
indicative of the origin of abnormal reflex activity. 
That viscerosomatic reflexes may finally produce 
actual spinal lesions in neglected cases seems to 
be a fact, though the difficulty of distinguishing 
between cause and effect, in chronic cases, is self- 
evident. That is, in a patient who has vertebral 
lesions and digestive disorders, with a history of 

*Fifth of a series of articles on “Osteopathic Treatment of Gastro- 


intestinal Diseases,” sponsored by the Women’s Osteopathic Club of 
os Angeles. 


several acute attacks and of several accidents of 
varying severity, it is usually difficult, and it may 
be impossible, to say whether the vertebral lesion 
initiated the digestive disorder and that this caused 
reflex contractions of the spinal muscles at a later 
date, or whether some primary disorder of the 
digestive tract initiated reflex muscular contrac- 
tions which’ persisted and finally caused actual 
vertebral lesions. In either case, it is evident that 
the wise treatment includes both the removal of 
abnormal habits and the correction of abnormal 
structural conditions, as quickly and as thoroughly 
as is practicable under the conditions found on 
examination. 


Two typical cases were reported in recent prac- 
tice. In the first case, a woman, about 50 years 
of age, had a history of moderate malnutrition and 
of recurring spinal lesions. These had been neg- 
lected for several years and no acute or serious 
digestive attacks had occurred. With ordinary care 
as to diet and avoidance of too great fatigue, her 
health had been “good enough.” One day a noon- 
time meal seemed to disagree with her and she 
suffered increasing discomfort for several hours. 
The condition culminated in extremely severe and 
protracted vomiting. One after another, several 
osteopathic physicians were summoned, but all 
were out of town or out on some other call. Finally 
one was found who made a superficial examination, 
refused to give any treatment until gallbladder 
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disease had been eliminated by methods more 
accurate than palpation, and went away. He was, 
later, recalled, and on the vigorous demands of the 
patient, he finally gave some manipulative relaxa- 
tion of the spinal muscles. Relief was immediate 
and recovery followed within a few hours. The 
osteopathic physician reporting the case considered 
that some incorrect food initiated the reflex spinal 
muscular contractions, and that these, being ex- 
tremely severe, caused somatovisceral reflexes such 
as might be expected to follow spinal lesions of 
the same area, suddenly produced and with acute 
symptoms. 


The second case was that of a woman of about 
the same age, with various nervous and digestive 
symptoms. It was difficult to distinguish between 
neurotic symptoms and actual disease of the di- 
gestive tract. The situation was complicated by 
a history of duodenal ulcer treated by gastro- 
enterostomy. After a barium meal, x-ray examina- 
tion showed the stomach emptying through the 
pyloric orifice into the duodenum and also through 
the gastroenterostomy orifice. The patient com- 
plained of spasms of the stomach and intestines, 
very severe and painful, and which she described 
as beginning in the stomach and occurring at 
lower and lower intestinal levels until, after vary- 
ing periods of time, the pain gradually disappeared. 
X-ray examinations of the stomach and intestines, 
during a siege of the spasms, showed that the 
spasms actually did occur almost exactly as she 
described them. Palpation of the spinal muscles 
during the same period of time disclosed reflex 
muscular contractions in spinal segments related 
to the gastrointestinal area affected by the spasms. 


This case is of interest because the sensations, 
the x-ray determination and the reflex contrac- 
tions of the spinal muscles followed exactly prog- 
gress of the spasms of the muscles of the gastro- 
intestinal tract. Neurotic patients are not often 
able to demonstrate the accuracy of symptoms so 
exactly, and it is doubtful whether all neurotic 
patients receive the careful professional attention 
which would clarify the diagnosis. In this case, 
vertebral lesions were many, those at the atlas 
and axis seeming to be most severe and most 
persistent. Lesions in other spinal areas could be 
corrected, but recurred; the upper cervical lesion 
had not been corrected at last reports. 


The account given by A. T. Still in his “Auto- 
biography,” of a child with the condition called 
“bloody flux” illustrates the place of reflexes caused 
by disease in the digestive tract. In such a case, 
it is, of course, not possible to say to what extent 
improper food may have been responsible for the 
disease. Bloody stools are not unusual in the 
diarrhea of children who live under insanitary con- 
ditions, especially in hot weather. The report in 
= “Autobiography”} is given here in condensed 
orm. 


My first case of flux was a little boy. I was walking 
down a street in Macon, Mo. A little in advance was a 
lady and two or three children slowly moving in the 
same direction. We discovered that her little boy, about 
four years old, was very sick. He had only a calico dress 
on, and his legs and feet, which were bare, were covered 


Mo., Revbed Second Edition, 1908, p. 


? Still, T.: Autobiography. Fousnal Printing Co., Kirksville, 


ournal A.O.A. 
ecember, 1936 
with blood. I picked up the little sick boy. I placed 
my hand on the back of the little fellow, in the region 
of the lumbar, and found it very warm, even hot, while 
the abdomen was cold. 

The neck and back of his head were very warm, and 
the face, nose, and forehead cold. I found rigid and 
loose places in the muscles and ligaments of the child's 
whole spine, while the lumbar region was in a very 
congested condition. I worked for a few minutes and 
then told the mother to report to me the next day, and 
if I could do anything more for her boy I would cheer- 
fully do so. She came early next morning with the 
news that her child was well. 


CLINIC REPORTS 

Since that time, many cases have been reported 
in osteopathic practice in which manipulations of 
reflex muscular contractions have given speedy re- 
lief and have seemed to be the most important 
factor in promoting recovery from severe gastro- 
intestinal diseases of different types and of, appar- 
ently, different etiology. Cases have been reported, 
and probably appear in the practice of many osteo- 
pathic physicians, in which the patients did not 
have vertebral lesions but who, after eating im- 
proper food, suffered from severe gastrointestinal 
symptoms. On examination, the reflex muscular 
contractions have been found severe, and the super- 
ficial muscles have been especially affected. Often 
the tissues are hypersensitive, edematous, and, 
themselves, a source of considerable further dis- 
comfort. The manipulative relief of these tissues 
has been followed, in nearly all cases, by imme- 
diate relief of the symptoms. Often no further 
treatment is required. In many of these cases the 
gastrointestinal tract has been emptied, by vom- 
iting, diarrhea or home treatment, before the arrival 
of the physician. It is, of course, evident that no 
retention of the poisonous foods should be per- 
mitted ; if the digestive tract has not been emptied, 
the usual methods of cleansing are to be employed. 
It is also evident that such cleansing methods must 
be carefully selected in order that they may not 
increase the baleful stream of nerve impulses which 
are causing the reflex muscular contractions. 


Another group of cases often reported has the 
following general history: The patient suffered 
from gastrointestinal symptoms, was treated by 
emetics or purgatives or both and was more 
severely ill than before. The osteopathic physi- 
cian, being called, found reflex muscular contrac- 
tion in the spinal segments corresponding to the 
symptoms noted both before and after the medica- 
tion. These being relieved, some improvement was 
noted, but the condition did not become satisfac- 
tory. Further study disclosed vertebral lesions or 
some other causative factor responsible for the 
original disturbance. 


Another peculiar finding occasionally noted is 
a discrepancy between the site of the etiological 
lesion and the reflex muscular contractions. This 
is particularly noticeable in cases in which upper 
cervical lesions are the etiological factors. In 
such cases, probably because of vagus connections, 
lesions of the occiput, atlas or axis cause abnormal 
activities of the circular muscles of the stomach 
and intestine. This permits or causes accumula- 
tions of gas, inefficient movements of the intestinal 
contents, distension and irritation of the affected 
areas. Reflex muscular contractions appear in the 
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spinal segments associated with the sympathetic 
control of the affected viscus. 


A similar relationship may occasionally appear 
in the lower lumbar and the lumbosacral areas. 
Lesions of these vertebrae interfere with the physi- 
ological activities of the sigmoid and the rectum; 
cases are not rare in which there seems to be almost 
the closure of a valve at the rectosigmoidal junc- 
tion. Correction of the lesion of the fourth or the 
fifth lumbar vertebra is followed, in these cases, by 
surprisingly rapid relaxation of the muscular 
spasm, the passage of feces into the rectum and 
relief of symptoms due to the abnormal muscular 
activity. Reflex contraction of the superficial 
muscles due to the irritation usually appear in the 
upper lumbar spinal segments, while the muscular 
contractions due to the lesion itself are, of course, 
found at the fourth or the fifth lumbar segments. 


An old edition of Osler’s “Practice of Medi- 
cine” gave a useful chart indicating the innerva- 
tion of the viscera and, on careful study of ana- 
tomical relations, suggesting the location of the 
muscular contractions. It is needless to say that 
Dr. Osler and his aids in the preparation of the 
book, did not carry the structural relations to their 
ultimate conclusions. 


There is reason to believe that in many cases 
the reflexes initiated by visceral disease may be 
of value in the relief of the symptoms. No doubt, 
the disturbed visceral relations caused by vagus 
inefficiency or vagus overactivity may be controlled 
by reflex muscular contractions stimulating or 
inhibiting the sympathetic nerve centers sending 
nerve impulses to the same viscus. But these self- 
adjusting mechanisms evidently are not adequate 
to meet all emergencies. 


When the reflexes are able to meet the emer- 
gency, the symptoms disappear almost compietely 
within a short time. Rarely are osteopathic exami- 
nations made. Occasionally a case is reported in 
which osteopathic examinations are made after 
some trivial indigestion, in which the self-adjusting 
mechanism has, apparently, been equal to the emer- 
gency and recovery has been almost or quite 
complete. In such cases, if the osteopathic examina- 
tion is not too long delayed, some remaining mus- 
cular contractions may be found; these are present 
most noticeably in the superficial muscles, and 
some slight soreness may be noted when the tissues 
are manipulated. Some edema of the muscles and 
adjacent superficial tissues may be palpable. 


When the irritation is too severe, or when the 
nerve centers are affected by complicating patho- 
genetic influences, the reflex muscular contractions 
increase in severity and extend in area, upward, 
downward, and laterally from the spinal column. 
The affected muscles often become very painful, and 
are themselves a cause of further discomfort. The 
self-adjusting mechanism has been found lacking, and 
the patient needs further attention. Unfortunate is 
he if emetics or purgatives are given to complicate 
his condition, or if gastric lavage or colonic flushings 
or enemata are given without proper attention to the 
true nature of his condition. Lavage and cleansing 
of the intestinal tract are often needed, but they 
should be used wisely and with due regard to the 
condition of the patient himself, as well as of the 


substances which he may have ingested. Otherwise 
the reflexes may be unduly increased and the conges- 
tion, inflammation and erosions of the digestive 
tract be increased. To estimate correctly the bal- 
ance between the necessary cleansing of the diges- 
tive tract and the further irritation of that tract by 
cleansing agencies is a problem which requires 
professional thought and understanding. The use 
of mechanical devices for colonic flushings and 
other physiotherapy by nurses or other persons 
without professional training, or by physicians 
without understanding of reflex activities may 
result in serious consequences. Probably all of us 
have heard of patients who have been injured by 
carelessness in the ill-judged use of hydrotherapy, 
thermotherapy, light, or electricity. 


EXPERIMENTS 

Experiments for the location of the spinal cen- 
ters have been made in several laboratories of 
physiology, in many colleges. Several members 
of the Women’s Osteopathic Club remembered 
experiments which they had seen during their col- 
lege courses. The original records were consulted 
for verification. The following tests‘ were made in 
the Laboratory of Physiology, The Pacific College 
of Osteopathy, 1905-1914: 


The animals used were brought to the lab- 
oratory to be killed in some painless manner. They 
were anesthetized and not permitted to regain 
consciousness after mutilation. Since these studies 
are essentially investigations into certain forms of 
reflex action, the experiments would be absolutely 
worthless if the animal were conscious of pain, or 
even if it were so frightened or uncomfortable as 
to struggle. Aside from any considerations of 
cruelty, then, it is always essential that no real 
discomfort be endured by the animals subjected 
to such experiments. Since the structures con- 
cerned are not changed by the anesthetic, but only 
the liminal value of the neurons, it is evident that 
whatever reactions are secured must indicate a 
structural relation of the nerves and centers con- 
cerned. On the other hand, if some reaction does 
not occur, its lack might be explained either by 
the absence of such structural relations, or to tem- 
porary physiological conditions of the neurons con- 
cerned. Therefore no great significance is to be 
placed upon negative results unless the experiment 
be repeated many times under varying conditions. 


Cats, dogs, and white rats were most frequently 
used. Unless otherwise stated, each reaction was 
demonstrated upon at least five different subjects. 


Viscerosomatic Reflexes——The abdominal wall 
was opened under anesthesia. The viscera were 
exposed to examination with as little manipulation 
as possible. The condition of peristalsis and the size 
of the blood vessels were carefully noted. The fingers 
of several observers were placed upon different areas 
of the back and neck. 


Electricity was used except where other forms 
of stimulation are mentioned. The stimulation of 
the peritoneal coat, the muscles, or the inner wall 
of the cardiac end of the stomach was followed by 
the contraction of the muscles near the sixth to the 
eighth thoracic spines. 


1. Published in many osteopathic periodicals and books. 
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The inner walls of the stomach were stimulated 
by pricking and by the use of a hot glass rod. The 
reflex muscular contractions followed as in the case 
of electrical stimulation. 


In all these experiments, the cervical muscles 
were somewhat contracted. No attempt was made 
to identify the individual muscles involved in the 
reaction. 


The stimulation of the duodenum, pancreas, 
and gallbladder caused the contraction of the 
muscles near the tenth and eleventh thoracic 
spines. (It must be noted that rats, cats, and dogs 
possess one or two extra thoracic vertebrae.) 


The stimulation of the rectum was followed 
by contractions of the muscles near the lumbo- 
sacral articulation. The stimulation of the portions 
of the intestine between the duodenum and rectum 
caused muscular contractions which were fairly 
equally divided between the regions of the tenth 
thoracic vertebra and the lumbosacral articulation. 
The stimulation of the cecum and appendix caused 
reflex muscular contractions to appear near the 
twelfth to the fourteenth thoracic and the first 
lumbar vertebrae. 


The interior of the appendix was stimulated 
by pricking, and the reflex contractions appeared 
as before. 


The stimulation of the anal tissues and some- 
times those of the cecal region caused contraction 
of the cervical muscles. 


In another series of experiments, the sympa- 
thetic ganglia were removed; this resulted in the 
destruction of all nerves passing through them. 
None of the reactions involving the spinal muscles 
were to be secured by any form of stimulation of 
any viscus. 


The possibility of the passage of impulses 
through the sympathetic system alone was tested 
by a very exhaustive series of experiments upon 
many animals. The spinal nerves were sectioned 
all along the splanchnic area. No reflex effects 
could be secured; even the cervical muscles 
remained unaffected. 


Further tests were made vpon peristaltic 
movements. Peristalsis is carried from one part 
of the intestinal walls to another from muscle to 
muscle. If the intestine was sectioned and nervous 
control remained active, the peristaltic waves con- 
tinued. But if the intestine was sectioned, and the 
nerves from the semilunar ganglion were cut, peri- 
stalsis stopped at the section of the intestine. Like- 
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wise after the sympathetic ganglia had been extir- 
pated, the peristaltic waves stopped at the section. 


Destruction of the spinal cord at the level of 
the origin of the splanchnic nervés prevented the 
passage of the peristaltic wave over the intestinal 
section. 


In another group of animals the upper thoracic 
and the lumbar portions of the cord were destroyed 
and the splanchnic portion left intact. All the 
other nerves were intact. The stimulation of the 
intestine above the section caused peristalsis which 
crossed the section as if the reflex arc were nomal. 
Hence, the shock to the nervous system could not 
account for the phenomena observed. 


During 1914 and for a few years thereafter, 
further experiments in the demonstration of reflex 
arcs were performed in the laboratories of The A. T. 
Still Research Institute, in Chicago. <A table was 
published in Bulletin No. 4, “Pathology of the Ver- 
tebral Lesion.”t Since 1918, several reports from 
the Sunny Slope Laboratory have been published. 
A great many unpublished reports remain on file 
awaiting further study. 


These reflex muscular contractions can be 
employed in diagnosis. In curable as well as in 
acute diseases, they add to the suffering of the 
patient and complicate his disorder. The relief of 
these contractions, whether by direct treatment or 
by other agencies, lessens the suffering in many 
cases, and relieves the patient of secondary dis- 
turbances. The treatment of these reflex contrac- 
tions is an important factor in palliative thera- 
peutics. 


It is well known that vertebral lesions cause 
contractions of the deep spinal muscles. It is quite 
probable that these muscular contractions as well 
as the more widespread contractions due to visceral 
reflexes, exacerbate visceral disorders however 
caused. For this reason alone the act of cor- 
recting lesions during an acute attack or during 
the progress of an incurable disease is justified. 
It is true, as everybody knows, that the correction 
of lesions, the relief of abnormal muscular contrac- 
tions, the cleansing of the gastrointestinal tract, 
and, indeed, every other method of treating sick 
people, is a matter requiring judgment and atten- 
tion to the entire condition of the patient as he is 
and the manner in which he has been brought to 
his disordered condition. 


tResearch Institute, A. T. Still: The Pathology of the Vertebral 
haste. Bulletin No. 4, 540 N. Michigan Ave., icago, 1917, pp. 
126-128. 


Plans to Serve Lay People at Chicago Convention 


The 1937 convention will bring to Chicago the most interesting people in the osteopathic profession, its 
most interesting scientific exhibits, its most interesting meetings. They are of interest and value not only 
to members of the profession, but also to well-informed laymen. 


Something of the message of the convention will be carried in newspapers and magazines and over 
the radio, but the most vital and lasting of its lessons can be conveyed only by personal attendance. 


A committee, therefore, is planning to serve as a contact group to bring interested laymen and 
women into the convention, to conduct them through the scientific exhibit, to introduce them to the doctors 
with the messages these individuals should have, and to attend with them the sessions which will interest 
them most. It is an enterprise with great possibilities. 
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WHY DR. STILL* 


‘Since Dr. Still died I have pondered much over 
those poignant, pregnant years—those determining, 
purposeful years of his career—from just before he 
left Kansas, until the school was founded in Kirks- 
ville and he knew that he had succeeded. Let us 
try to interpret the events of those years. 

Perhaps few of us living in cities and larger 
towns today can visualize the Midwest of 65 or 
70 years ago. Settled scarcely two generations 
before, the original settlers and their sons still 
tilled the land. Debt hung over almost every head. 
Little currency was in circulation. Trading what 
one had for what he wanted was the means of 
living. The Civil war had ended less than a dozen 
years before, in which many thousands of the finest 
youth and young husbands from the farms had 
taken part, all too many of whom had not re- 
turned. Nature, too, was at its unkindest; the 
fierce blasts and snows of Winter gave place to 
impassable roads and tornadoes of Spring, followed 
by the withering winds and blistering heat of Sum- 
mer, when often the locust and grasshopper de- 
voured every growing thing. The financial panic 
of ’72 and ’73 had reached the village and the 
farm and the hope and fear of the greenback era 
excited men’s minds. 

I want us to visualize this condition of affairs, 
because into the center of this picture a man, 
courageous and resourceful, pushed his way to 
teach a new doctrine of health to men sullen and 
maddened by their lot.’ Life was deadly serious to 
them. Religion was serious and their medicine 
was akin to it. They were set hard in their ways 
and there was little tolerance for innovation of any 
kind. To a state of mind like this Dr. Still must 
appeal. 

Dr. Still was quite a man in his Kansas com- 
munity—farmer, millwright, physician, legislator, 
patron of higher education. One wonders why he 
turned his back on the position he had made, and 
the relationships he had established. A revolution 


*Delivered during the Memorial Services for Dr. A. T. Still at 
the Fortieth A.O.A. Convention, New York, 1936. 


EDITORIALS 187 


was working within him. For many years he had 
practiced medicine according to the accepted stan- 
dards; he could do it no more. When he discarded 
blue mass and quinine, the God-given agents for 
their ills, even those who had respected him before 
refused to hear him longer. They failed to con- 
sider that a greater Teacher than he had been 
forced to leave a community because his own re- 
ceived him not. 

So we find Dr. Still at 45 leaving behind him 
the families he had ministered to; the University 
he had given lands to found, the State he had 
helped to organize and govern, to search for soil 
in which his truth could take root and grow. 
Whenever I think of this call of Dr. Still to the 
East, there comes to my mind the call of another 
man from Ur of the Chaldees to the hills of Pales- 
tine, and I think the object in each case was the 
same—to find new people who would hear. Abra- 
ham by this act became the first Jew, and Dr. 
Still’s immortality becomes largely what you and 
I make it. 

Perhaps most of us admit that at times in the 
far past Providence has seemed to take a hand 
in the affairs of humanity and to produce a man 
when one was sorely needed. If the Overruling 
Being ever did this, when did he stop? Why did 
he stop? Why does he not do it now? And what 
greater need was there ever for a man than for 
one who could convince people that their bodies 
were the work of God himself; pronounced by him 
“good,” if not perfect, the masterpiece of his cre- 
ation, which he had planned to run as he had 
made them, with the necessaries for repair, re- 
juvenation and health within them? 

“<I believe it was never Dr. Still’s idea that he 
was giving a system which was merely to make 
a living for those who should practice it, or merely 
another method, which people might use inter- 
changeably with what they had been using. He was 
establishing a new, fundamental concept of the 
body as a miniature universe, in harmony with its 
laws; complete and capable of carrying on, if kept 
intact, without chemicals added from the outside. 
I think he expected us, who practice it, to believe 
in it as such a philosophy of life, and to teach that 
view to those who came to it for health. 


I have no wish too intimately to hook up 
health and religion, though it has been successfully 
done. Yet people who have this respect for their 
bodies, which God called “good,” and who believe 
that they have within them what they need for 
long life and happiness, have a different outlook 
and attitude from those who are chasing around 
the corner to avoid a person with a sneeze. If you 
and I had just a little more of the fundamental 
concept that Dr. Still had, if we believed and re- 
spected it as a God-given heritage, a new zeal and 
courage would take hold of people who seek health 
through us. 


‘While Dr. Still was alive I heard the stories 
of the acute privation, the disappointment, the 
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sneers, and attempts at humiliating him which he 
endured, I felt inexpressably sorry that what he 
gave us cost so much. But I have no such feelings 
any more when I see the revolutionary philosophy 
which came out of it and the man of transcendental 
qualities developed by it. We pass over the travail 
of the hour for the glories and triumphs of the 
new birth to last for all time. 


A wise student of the Scriptures has said that 
perhaps the birth of the Saviour was delayed many 
generations awaiting the coming of a woman 
worthy to be the Mother of the Son of Man. Per- 
haps the advent of osteopathy was delayed await- 
ing a man with the intelligence, industry and 
courage to conceive and develop it, and (who 
knows?) a wife of endurance and willingness to 
go along. 5° 

H. L. Cues, D.O. 


A RECENT STUDY OF SCOLIOSIS 

The articles entitled “Sacrarthrogenetic Telalgia,” 
reporting the investigations of two Californian phy- 
sicians into the cause of the disability associated with 
low-back conditions and the typical syndrome of pain 
(erroneously called sciatica) which usually accom- 
panies these conditions, have been reviewed in these 
columns, first, because we felt that they should be 
called to the attention of the profession as being out- 
standing examples of the type of research work that 
is now going on in the laboratories of our contem- 
poraries, and second, because we felt that these in- 
vestigations confirm in part, and even add to, the 
store of knowledge concerning low-back pain and 
its cause. 


The first article’ defined the term sacrarthrogen- 
etic telalgia and explained why the commonly used 
term sciatica is inappropriate. 


The second article? brought out the fact that ab- 
normal movement of the sacrum between the ilia 
resulted in strains of the lumbosacral and sacroiliac 
joints and ligamentous tension leading to the typical 
symptoms of sacrarthrogenetic telalgia. 


In last month’s editorial pages we reviewed the 
authors’ third article.* In it they showed how scoliosis 
may be produced by altered positions of the sacrum 
between the innominates. They went so far as to 
trace the causes for scoliosis and telalgia to so-called 
“iliac slips” and “sacral slips.” 


Further evidence of the rapid strides the “regu- 
lars” are making toward solving problems of body 
mechanics may be found in the fourth article* in the 
series. In it Dr. Pitkin continues the discussion of 
scoliosis. He and his collaborator, Dr. Pheasant, 
made a statistical analysis of over 500 cases of sac- 


1. Pitkin, H. C. and Pheasant, H. C.; Sacrarthrogenetic Telalgia. 
of Referred Pain., Jour. Bone and Joint Surg., 1936 (Jan.) 


2. Pitkin, H. C. and Pheasant, H. C.; Il. A Study of Sacral Mo- 
bility. Ibid., 1936 (Apr.) 28:365-374. 

3. Pitkin, H. C. and Pheasant, H. C.: If. A Study of Alternating 
Scoliosis. Ibid., 1936 (July) 28:706-716. 


4. Pitkin, H. C.: IV. Differential Diagnosis in Sacrarthrogenetic 
Scoliosis. Ibid., 1936 (Oct.) 28:1008-1017. 
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rarthrogenetic telalgia, subjecting each patient to a 
thorough physical examination including measure- 
ments of the extremities (this by standing x-rays by 
a method similar to that developed at the Chicago 
College of Osteopathy®), roentgenographic examina- 
tion of the joints, and other laboratory procedures. 
The authors found that sacrarthrogenetic telalgia 
regularly is accompanied by scoliosis. From this sta- 
tistical study they were able to divide sacrarthro- 
genetic scolioses into sixteen types and to present a 
method by which the characteristic patterns could be 
recognized and recorded. Dr. Pitkin says unequivo- 
cally that “the pattern of the scoliosis clearly differen- 
tiates sacroiliac slips from sacroiliac strains, sprains, 
or arthritis and, in three cases out of four, affords a 
positive differential diagnosis between sacroiliac and 
lumbosacral disturbances.” 

We wish that we had space to quote the entire 
article in which he attempts to substantiate his claims. 
It would be a revelation to almost every osteopathic 
physician and decidedly helpful to many. But we 
must be content with giving only the bare outline of 
the work by quoting the seven diagnostic rules the 
accuracy of which, the author says, “exceeds 90 per 
cent in the series studied.” 

1. If the lumbar spine is normal, the lumbar curve 
reflects the position of the sacrum. 

2. If the lumbar spine is normal, and if the lower 
extremities are equal in length, the lumbar curve normally 
reflects the pelvic torsion. A reversal of this relation in- 
dicates abnormal mobility of the sacroiliac joints. 

3. Transitional sacrarthrogenetic scoliosis reflects the 
presence of unequal, reflex, muscular action and denies 
the presence of a sacroiliac slip. 

3-a. If the lumbar spine is normal, the single pattern 
tends to appear when function alone is disturbed. 

3-b. The double pattern tends to appear when both 
structure and function are disturbed. 

4. Structural, sacrarthrogenetic scoliosis is produced 
by an iliac slip. 

5. Functional, sacrarthrogenetic scoliosis is produced 
by a sacral slip. 

6. Secondary patterns of sacrarthrogenetic scoliosis 
are produced by a sacroiliac slip on one side, combined 
either with a slip or with a strain in the opposite sac- 
roiliac joint. Lumbosacral complications tend to reverse 
the pelvic torsion. 


7. Uncomplicated disturbances in the structure and in 
the function of the sacrolumbar joint produce only the 
three primary patterns of scoliosis (structural, functional, 
and single transitional) that are characteristic of verte- 
bral dysfunction in general. 

We must give credit where credit is due, for 
work well done, no matter from what school of heal- 
ing it may originate. In our opinion, this series of 
articles contributes definitely to the sum total of 
knowledge on low-back conditions. 


One more article in this series remains to be 
published. It deals with treatment. We will be 
keenly interested in the methods which these men 
have worked out. While we are waiting, we cannot 
help but feel that osteopathy is being pressed to main- 
tain its lead in the field of body mechanics. Perhaps 
we are a little envious of the work done by these 
investigators, but it should spur us on to tackle the 
problems yet to be solved. R.E.D. 


5. Hoskins, E. R.: The Development of Posture and Its Importance. 
III. Short Leg. Jour. Am. Osteo. Assn., 1934 (Nov.) 34:125-126. 
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CHANGE THE REGULATIONS OR THE LAW 


Any person referring WPA injury cases to 
osteopathic physicians will be subject to dismissal, 
says an official order of the Works Progress Ad- 
ministration in Ohio. That is nothing short of a 
boycott against the osteopathic profession with a 
threat of dismissal from government service to en- 
force it. It applies generally and not merely to 
Ohio. 

That boycott ¢an be traced to twenty years 
ago, when by the Compensation Act of September 
7, 1916, Congress set up the United States Em- 
ployees’ Compensation 
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ignated or approved by the Commission. Treatment by 
nurses or other persons does not fulfill the provisions of 
the law. Treatment by doctors of osteopathy . . . will 
be paid for under the provisions of the Compensation 
Act only when such treatment is especially prescribed 
by United States medical officer or a physician licensed 
to practice medicine and surgery and approved by the 
Commission. 

That regulation accomplishes no good for any- 
one. It does positive harm to the ten thousand 
osteopathic physicians and surgeons throughout 
the country because it tends to debase their pro- 
fession in the eyes of the great army of civil em- 
ployees of the Government. More important 

than that, it robs those 


Commission and gave 
it the job of furnishing 
medical treatment and 
supplies to civil em- 
ployees of the Govern- 
ment who became in- 
jured during their 
work. The law said the 
Commission should 
furnish such treatment 
and supplies as in its 
opinion would be “likely 
to cure or give relief” 
to the injured work- 
man. The Act required 
the Commission to use 
government doctors 
and facilities wherever 
practical, and when 
these are not practical, 
then to use the services 
of private physicians 
and private hospitals 
and facilities. 


osteopathic physicians. 


medical doctor only.” 


pensation forms. 


Official : 
F. S. Burns 
Supervisor of Finance 


WORKS PROGRESS ADMINISTRATION 
District 8 


To: Assistant Field Engineers 


We have recently had two injury cases referred to 
Our compensation regula- 
tions state that cases may be referred to only licensed 
medical doctors and the compensation instructions 
issued from this office September 20th, 1935, on page 
3, states “any injury can be referred to a licensed 


We feel that there is no excuse in the continuation 
of this type of error. The project foremen and time- 
keepers have all been given copies of these instruc- 
tions and should read them before handling com- 


As we do not pay indebtedness to osteopathic 
physicians, any person referring injury cases to os- 
teopaths will be subject to dismissal. 

The Works Progress Administration will not as- 
sume the responsibility for payment. 


By Direction of WPA in Ohio 


M. B. Wittman, Director 
District 8 


employees of their 
right to resort to their 
own choice of physi- 
cian or type of physi- 
cian when they are 
hurt. It is a constant 
source of friction, be- 
cause some of the em- 
ployees and some os- 
teopathic physicians 
have no idea that any 
such rule is in exist- 
ence. The result is that 
the employee when he 
gets hurt goes to an 
osteopathic physician 
for treatment, gets it, 
and then is advised by 
this Commission that 
the Government will 
not honor the bill. In 
those cases, the Com- 
mission does not show 
any interest in whether 


October 24, 1935. 


The Compensation 
Act of 1916 used the 
words “physician” and 


JAO:MLC 
“private physician” sev- rb 


(Mrs.) Jean A. O’Neall 
District Compensation Clerk 


or not the service ren- 
dered was good for the 
patient; its decision 
turns solely on the 


eral times, but it did 
not undertake to define 
either of them. The only mention it made in that 
connection was that the term “physician” includes 
“surgeons”. One can understand that the Commission 
would find it necessary to establish some sort of 
fair standard which the private physicians it would 
recognize must meet. In that connection, the Com- 
mission simply made a ruling that it would approve 
the services of M.D’s. and disapprove the services 
of all others. The rule was adopted by a two to one 
vote in the Commission, the dissenting Commis- 
sioner contending, according to the First Annual 
Report of the Commission, that “it was not the 
intent of the law to discriminate between schools 
of medicine nor to clothe the Commission with 
the authority to designate the school of doctor 
the claimant should patronize.” The rule has con- 
tinued in operation. It is carried in the Regulations 
as follows: 


59. The Compensation Act provides for treatment 
by United States medical officers or by physicians des- 


point that the doctor 
was not an M.D. In 
such cases the osteopathic physician, indignant at 
such discrimination, has appealed from time to time 
to the organizations of his profession. The profes- 
sion in turn has continually protested to the Com- 
mission, but the discrimination has increased rather 
than abated. 

By the Act of April 15, 1934, the benefits of 
the Compensation Act of 1916 were extended to 
employees of the federal Civil Works Administra- 
tion. The Compensation Commission immediately 
got out a regulation which it published all over 
the country, saying, “In locations where neither 
public nor designated medical facilities exist, or 
where the number of such facilities is inadequate 
to furnish the service required, local Civil Works 
Administrators are authorized to arrange for medi- 
cal care by reputable private physicians. (This 
does not include the use of Osteopaths . . . unless 
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treatment by such practitioners is recommended 
by the Government or designated physician).” 


The Emergency Appropriation Relief Act of 
1935, which carried the four billion, eight hundred 
million dollar fund, extended the benefits of the Com- 
pensation Act of 1916 to any employees that might 
be paid security wages out of any of the money so 
appropriated. The Works Progress Administration 
was established under that Act. Immediately the 
Commission got out a set of Works Progress Ad- 
ministration regulations which included this state- 
ment: “The term ‘physician’ includes only gradu- 
ates of a recognized medical school with the degree 
of M.D. who are licensed to practice medicine in 
the state in which they reside”. That was their 
_ way of saying, as in the case of other civil em- 
ployees of the Government, and as in the case of 
employees of the former Civil Works Administra- 
tion, that no osteopathic services would be furn- 
ished to any injured employee. 


Congress has used: the term “physician” in 
many acts and never yet has defined it. Who are 
physicians has been accounted a question for de- 
termination in the states. Under the Harrison 
Narcotic Law osteopathic physicians were regis- 
tered from the beginning in a number of jurisdic- 
tions. The same was true with respect to medicinal 
liquor prescriptions under the prohibition act. In 
the District of Columbia, over which it has exclu- 
sive jurisdiction, Congress enacted a Healing Arts 
Practice Act and specifically provided that, “The 
degrees doctor of medicine and doctor of osteopa- 
thy shall be accorded the same rights and privileges 
under governmental regulations.” 


In spite of the obvious injuries which result 
from its rule against osteopathic treatment, the 
Commission insists that, having made its ruling 
twenty years ago, it does not feel it ought to change 
it, and that it does not consider itself authorized 
to recognize osteopathic physicians inasmuch as 
the Army, and the Navy, and the Public Health 
Service, as it says, do not recognize them. The 
mere fact that a wrong had its inception twenty 
years ago can hardly be argued as a justification 
for its continuance. It has been demonstrated to 
the Commission that the training accorded to os- 
teopathic physicians and surgeons is comparable to 
that received by any type of doctor and that osteo- 
pathic applicants are in a number of states taking 
and passing the same examinations alongside M.D. 
applicants. Neither the Army, nor the Navy, nor 
the Public Health Service, go into the states, as 
does this Commission by virtue of its regulations, 
and point out who is and who is not a physician 
to treat his neighbor. None other of those depart- 
ments attempts to say who is a physician in the 
private practice of his profession. 


The Compensation Commission established its 
boycott against osteopathic treatment by means of 
interpretation of its own making. If, as the Com- 
mission now suggests, the boycott persists be- 
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cause of lack of legal authority to proceed differ- 
ently, the issue is then squarely up to Congress. 
C. D. Swope. 


HERCULES UP TO DATE 

“Hercules had a cinch in comparison,” the 
president of a county osteopathic society wrote 
recently of his efforts to reanimate his group. 

At any rate this Hercules is not as lonesome 
as he would have been a few years ago. A host of 
such men and women have been striving valiantly 
and effectively in many scattered parts of the coun- 
try. The profession in practically every state and 
province, in unnumbered counties and in cities and 
towns everywhere, has been shaking itself awake 
and looking about, has been recognizing its duties 
and undertaking to carry them out. 

Almost at the same time that this letter came 
from the county president, another message found 
its way into Central office. It came from the newly 
elected president of a divisional society and read 
thus: 


One committee chairman, after graciously accepting 
his appointment, did not wait until his tympanic mem- 
branes ceased to vibrate before he started to work. 
Another, as soon as I finished asking him to tackle 
a very difficult job, replied, “You write me at once all 
you want done, and I will try to think up some plans my- 
self.” These two instances are typical of the change in 
attitude so evident throughout our entire membership. 
It is said that a few years ago the president had a dif- 
ficult task finding enough workers to accept the chair- 
manships of the standing committees, but today the truth 
is that your elected officers make the appointments, and 
then hope they can keep up with the pace the appointees 
are setting. 


It may seem often that a pessimistic note 
creeps into, or even predominates in, the appeals 
and other messages which go out from the Central 
office, from the Public Relations Committee, and 
from other officials of the Association. When one 
looks at the well-nigh overwhelming odds which we 
face in our march toward obstacles which seem in- 
superable, such a state of mind is doubtless to be 
expected. 


On the other hand we must constantly be 
heartened by the number of men and women 
throughout the country who are playing the role of 
Hercules. We cannot but think of another man 
who accomplished the impossible—the intrepid gen- 
eral, Gideon, with his 300 men. These, you will 
remember, were strategically placed, and at the 
appointed moment, each with his torch and his 
trumpet impersonated the captain of a hundred 
men. Their courage, their enthusiasm, their zeal, 
and above all their co-operation, made them in- 
vincible—and as soon as they had the enemy on 
the run they had more reinforcements than they 
knew what to do with. 


Looking into the new year we cannot be in- 
sensible of its awesome dangers, but our hats are off 
to those workers who are not daunted by tasks 
compared with which “Hercules had a cinch.” 


= 


Volume 36 
Number 4 


“THE THEORY OF OSTEOPATHY” 

Health is a natural, logical thing. Disease also 
is a creature of law and far less complex than 
ordinary doctors have tried to make it appear. 
Osteopathy is the answer to the problems of health 
and disease, and if medical education could be put 
on an intelligent and reasonable basis, those who 
study and practice the various branches of the heal- 
ing art would cease their professional opposition 
to this system of therapy. These are some of the 
thoughts brought out by Drs. Ernest E. Tucker 
and Perrin T. Wilson in their new book, “The 
Theory of Osteopathy.”* 

The authors seem to have undertaken the diffi- 
cult task of writing at the same time for those with, 
and for those without, medical education. They 
have obviously directed the book in part to allo- 
pathic physicians in the hope, which they recognize 
as being an unrealizable one, that such doctors 
will cease their interference and will give to oste- 
opathy some such co-operation as dentistry re- 
ceives. Since their reason tells them how impossible 
of fulfillment that wish is, and that the book 
probably will not be read by M.D.’s in any appreci- 
able number, they have kept in mind also the 
thought that well-informed lay people may be 
reached by this message. And naturally they hope 
that all osteopathic physicians will study and con- 
sider what they have here set down in such 
thought-provoking style as to the philosophy of 
osteopathy. 

In the beginning they point out “the present 
complicated scholastic aspects of therapeutic edu- 
cation,” evidently feeling that the lack of correla- 
tion of the various branches of medicine (as for 
instance learning the minute details of anatomy as 
such without at the same time learning the details 
of function) results in each professor or profession 
being so close to his own problems that he more 
or less automatically throws up a barrier against 
courtesy even on the part of his colleagues, so 
that there is war between members of many 
groups, large and small—for instance, war be- 
tween internists and surgeons—even as there is 
between the allopathic and the osteopathic pro- 
fessions. 

They seem to believe that this lack of correla- 
tion of the various branches, the mass of dis- 
associated material handed out to medical students, 
results in overemphasis on unimportant details and 
in such a disorganization of rational processes that 
the victim cannot be courteous to one who differs 
with him. They feel that such a tendency not only 
permeates, but even dominates all medical think- 
ing, resulting in a constant search for more and 
more diversified and unrelated items in diagnosis, 
in pathology, in treatment, when the thing which 
should be sought constantly is an underlying con- 
sistency in all things—a logical unity even in the 
most diverse manifestations of disease. 


*Tucker, Ernest E., and Wilson, Perrin T.: The Theory of 
Osteopathy. Published by authors, printed by Journal Printing Co., 
Kirksville, Mo., 1936, pp. 96. Price, $1.50. 
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“The next step in progress ought to be in 
the direction of simplification of subjects” in the 
medical curriculum, to supplant the endless mem- 
orizing of arrays of facts. We should undertake 
to grasp the fundamental principles which, once 
understood, would disclose the necessary facts as 
correlatives. The authors feel that this method of 
simplifying and correlating the basic things to be 
learned, giving the mind a clearer view of the 
whole subject, would tend to mutual comity and 
would cause one to listen to what another has to 
say, and consider its importance. 


In short, they feel that the present methods 
have carried the minutiae of medical education far 
beyond the capacity of the human mind to grasp 
it all, so that each one who studies in a medical 
college must perforce confine his knowledge to a 
comparatively narrow part of the entire field. 
Unless the process is reversed so that medical 
knowledge grows also in simplicity, order, and 
unity, it will mean the continued loss of a tre- 
mendous lot of it over the mental spillways. 
Instead of any get-together of minds with different 
professional slants, it will continue to tend to the 
reverse. There will be an increase of specialization 
at the cost of such general practice as still re- 
mains. Narrowness, rather than breadth, will in- 
crease. 


They feel that the inability of the mind to 
grasp more than a small part of the field “is one 
of the great barriers to comity,” since professional 
comity is not a matter of politics but of mutually 
accepted science or scientific theory. All of this 
results in incalculable loss to humanity. 


The osteopathic profession, Drs. Tucker and 
Wilson point out, has conclusively demonstrated 
the effectiveness of a single (not necessarily an ex- 
clusive) form of therapy for all types of disease. 
It “is led thereby to search for evidence of a 
universal cause of disease or at least a process 
that is common to all diseases,” and therefore it is 
in position to make a great contribution to the 
cause of “simplification of subjects and lessening 
the routine of labor in acquiring” a therapeutic 
education. They even believe that osteopathy 
“offers an opportunity for still greater contribu- 
tions [to such simplification] in its theoretic de- 
velopment.” 


Osteopathy, they say, “embraces not single 
diseases, not single medicines, nor therapeutic 
modalities, but the whole structure,” and it chal- 
lenges what has grown up in allopathy, “the prac- 
tice of treating diseases primarily from the point 
of view of pathologic end results.” 


Yet they would not make osteopathy too simple 
a thing. “A therapeutic science must be compre- 
hensive and [must] conform to the laws of physi- 
ology.” Osteopathy in the light of these necessities 


- presents “a new concept of the relation of the 


human organism to environment and _ heredity. 
[It] is thus launched on the great adventure of 
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building anew, on a rigid basis of accepted and 
proved principles, a therapeutic system that shall 
be true to the natural methods .. . and that shall, 
in principle at least, completely cover the possi- 
bilities of therapeutics.” 


“Osteopathic discoveries . . . prove to be the 
missing link between external causes and internal 
disturbances. All functions of the body, unimpaired 
by outside influences, are beneficent, and disease is 
never spontaneous. It appears only under com- 
pulsion, as when the body makes too strenuous an 
effort to overcome deleterious outside influences, 
and manifests itself as processes of protest, defense 
and repair, . . . Such processes, modified by their 
location and severity, appear in the cellular, bio- 
chemic, neurological, and the emotional spheres.” 


The authors reached the conclusion that the 
body’s reaction to disease follows a broad, general, 
pattern in all cases and that its mechanism of 
protest, protection, and repair is made up of two 
organized agencies, the nervous system and the 
endocrine system. At least one entire chapter is 
devoted to each of these, besides the consideration 
which is naturally given them in other discus- 
sions. 


Based on this viewpoint they ask for a sim- 
plification in therapeutic education and practice, not 
simply because it should lead to greater comity, 
or because it will make easier the acquisition of a 
therapeutic education, but also because it is natural 
and right. “We should concentrate our studies 
on similarity of various diseases rather than, as has 
been done in the past, put all our efforts in finer 
and finer differentiation.” They say that they 
“made parallel tables of all known symptoms of 
all diseases in the order of their occurrence.” It 
became “apparent that there was a marked simi- 
larity not only of the symptoms but also of the 
order of their appearance in various diseases. 
The actual changes proved to follow a uniform 
pattern, and in fact to be identical in nature, 
differing only in location and severity.” At least 
three entire chapters are used to make clear these 
points. 


The study of disease they divide into three 
parts—causes, processes, and end results. Therapy 
they divide also into these same three parts—the 
removal of causes, the control of processes, and 
the meeting of the problems of end results with 
the best available technic. These divisions of the 
subject are carried out through several interesting 
chapters. 


The osteopathic lesion is discussed at length 
from the standpoint of nature, diagnosis, causes, 
effects, etc. The spinal column and the ribs, with 
the muscles attached thereto, naturally receive chief 
consideration in the study of lesions. But other 
lesion manifestations are dealt with, and on one 
point we quote at considerable length as an example 
of the stimulating nature of many of the discus- 
sions in the book: 
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Osteopathic bony lesions occur in other parts of the 
body than the spinal column and ribs. Some of the most 
serious lesions are among the bones of the face, con- 
sisting of strains rather than actual dislocations. Back of 
these conditions are at least two factors. [As for the] 
first, the arch of the palate, with the teeth on its lower 
edge and carrying as a superstructure the bones of the 
face, is designed for a certain amount of pressure re- 
sistance. Because civilized man eats soft foods this struc- 
ture is warped from lack of pressure resistance, for 
which it was designed and which would spread the arch. 
A narrowing of the palate develops and a pushing up 
of the top of the arch which forces up the nasal septum, 
pulling down on the cheek bones. The other factor is that 
in the process of evolution the jaw has been slowly 
receding, not always symmetrically, especially in com- 
parison with the expansion of the skull that crowns this 
structure. The combined effect of these two elements is 
lack of standardization of the bones of the jaw and the 
face, abnormalities, and an easy yielding to strains of 
various kinds .. . 


The number of diverted nasal septa, narrowed palatal 
arches, irregular placement of teeth and other asym- 
metries in this region, indicates the extent of disorder 
among the bones of the face. In not all such cases is 
there any discoverable pathologic effect, but the number 
of cases of catarrh, hay fever, asthma, sinusitis, and 
other diseases in which such warpings are positive, indi- 
cates their importance. 


The effect of these lesions is a torsion strain upon 
the bones, actual torsion of the bones as seen in di- 
verted septum and crooked nose; with gapping or narrow- 
ing of openings and canals and obstruction or interference 
with whatever passes through them; as the narrowing 
of the maxillary sinus openings, the warpings of the 
turbinates; fatigue of all functions of compensation and 
adjustment; reflex irritation of all functionally related 
organs, as the pituitary body; and doubtless other effects. 


The authors present the question whether 
osteopathy “should . . . become merely a specialty, 
should . . . remain a separate entity developing 
parallel to general medicine, [or whether] its con- 
tribution to the facts of disease and therapy [would] 
be of greatest eventual service if it becomes in- 
corporated in the system of scientific medicine.” 
They seem to believe that the greatest value will 
come if osteopathy should be accepted as one of 
the great systems making up general medicine, 
“other branches being medicine, surgery, dentistry, 
orthopedics, obstetrics, sanitation, and other tech- 
nical specialties.” 


Doubtless there are many things in the book 
to which exception will be taken by one reader or 
another. A different arrangement or a different 
emphasis would be used by some. In view of the 
known facts concerning human nature, human 
prejudices and the history of allopathic opposition 
some may think that it would have been better 
to prepare a less technical text—one which would 
be more readily understandable to the well-informed 
layman lacking medical training. In short, it will 
be questioned whether it is a waste of time to 
direct such a book deliberately to allopathic 
doctors. 


On the other hand, it needs to be remembered 
that our greatest opposition comes not from the 
average allopath, but from political allopaths, and 
that it is a not infrequent occurrence for a sincere 
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man, trained in that school, to ask for literature 
which will acquaint him with our real underlying 
principles, scientifically presented and yet not in 
exhaustive textbook form. The osteopathic profes- 
sion in England keenly felt the need of such a 
book within recent months, and attempts have been 
made on that side of the water to meet the need. 
We in America have many calls of the same kind. 

If we recognize the need for such a book, 
then we must consider how the approach to the 
reader is to be made. We often feel that it is 
sufficient, in our books, to set forth ideas in a 
form that is understandable to us, taking the 
ground that our writings are not intended as show 
windows for allopathic contemplation. On the 
other hand, if we direct a message to allopaths, as 
this book is to a considerable degree directed, 
we must consider how they and others influenced 
by or influencing them will receive it. If we boldly 
say that “osteopathy makes a great contribution 
in the direction of simplification of subjects and 
lessening the routine of labor in acquiring [a 
medical] education,” will our friends in the educa- 
tional world, in the world of regulation and law 
enforcement, and in the allopathic world, consider 
that as a confession that osteopathy is elementary, 
simple, or incomplete? 

If we say “surgery is always questionable 
and drug and serum medication may also be 
dangerous,” do we place surgery farther outside 
the pale than these other things, and do we pro- 
vide ammunition for those who claim that oste- 
opathy does and always has attempted to cure 
cancer without the knife? Is it sufficient for us 
to know that the writers held in their minds the 
belief that some day a procedure, other than cut- 
ting, will be found? 

When we say, “extra-physiologic contractions 
of muscles such as those in spinal curvature . 
torticollis . . .” seem to produce “no harm... 
except the deformities that they produce and a 
reduction in functional efficiency,” are we laying 
ourselves wide open to critics who will twist our 
words to justify their own oft-repeated contention 
that victims of spinal curvatures live as long and 
are as healthy, in general, as other people, and 
that, therefore, the belief in the therapeutic im- 
portance of the spine is a figment of our imagina- 
tion? 

Many will object to the implication they will 
think they see in the question, whether osteopathy 
shall become “incorporated in the system of 
scientific medicine.” 


There are other things which need to be 
considered seriously in the event of another edition 
being published. Mechanically the book would be 
more usable if the so-called “synopsis,” which 
takes the place of the ordinary table of contents, 
showed on what page each chapter begins. And a 
book as meaty as this, even though small and more 
or less in essay form, would be more valuable 
with a good index. 
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FINANCIAL FOUNDATION ESSENTIAL FOR 
ADEQUATE EDUCATIONAL PROGRESS 


The month of November witnessed the dedica- 
tion of new osteopathic college buildings at Kirks- 
ville and Kansas City. Philadelphia and Des Moines 
have under way long-term plans for accumulating 
large developmental funds. Forward-looking ac- 
tivity is plainly evident at Chicago and Los An- 
geles. Several alumni associations are active in 
constructive ways. Growth is manifesting itself not 
only in new and improved buildings, but also in 
libraries, in laboratory equipment, and in strength- 
ened and correlated curricula. Faculty members in- 
dividually are continuing to improve themselves 
and their courses, and faculties as units and as one 
great group are checking and correlating their 
work, 


One striking phase of the changing picture is 
seen in a considerable increase in educational re- 
quirements, announced with increasing frequency 
and by nearly all of the colleges. In recent years, 
there has been much discussion of the relative 
merits of pre-osteopathic college training, of in- 
ternships, of fifth clinical years, etc. The more 
stable form to be taken by osteopathic curricula— 
the form of training which, within the next few 
years, must precipitate out of the present era of 
readjustment, if it be found desirable and practical 
to evolve a fairly uniform course—no one can fore- 
tell. It must be such as will keep before the stu- 
dent ample opportunity to make of himself a 
thoroughly competent, well-prepared, all-around os- 
teopathic physician. The immediate tendency seems 
to be to follow the pattern of education—set by the 
allopaths and require specified amounts and kinds 
of college work before one may matriculate in an 
osteopathic college. 


Too long some in the osteopathic profession 
have said to themselves: “Of course we cannot 
expect to compete with such institutions as those 
supported by philanthropists, and by taxpayers, for 
the allopaths.” The fact is that we have competed 
successfully with those institutions, we do compete 
with them, and we must continue so to do. 


But times have changed and are changing. 
The fact that the osteopathic physician, through 
all these years, has been able to meet his competitor 
of another school, to excel him in diagnosis, and 
to eclipse him in therapeutic results, has been a 
tribute to osteopathy, to its underlying principles 
and to its practice, perhaps more than to its educa- 
tional institutions or its teaching technic. Day by 
day nonosteopathic physicians are encroaching more 
and more upon the mechanical in diagnosis. Less 
and less are they leaving us what is distinctive of 
our own superior system. Haltingly and blunder- 
ingly they are invading the realm of therapy in 
which so long we have held sway. 


It is not sufficient that we maintain the ex- 
cellent place we have held. Positions are relative, 
even as progress is. A thing is good only as it com- 
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pares with something not so good. Osteopathy was 
far superior to the drug medicine of sixty years ago. 
But as the drug school reduces the amount of its 
dosing and absorbs more of the natural methods of 
diagnosis and treatment developed by osteopathy, 
the difference between the two schools and the ad- 
vantage to osteopathy lessens unless we, in the 
meantime improve correspondingly. That “the good 
is the enemy of the better” has seldom been dem- 
onstrated more strikingly than in the self-satisfac- 
tion which so long has prevented a faster and 
greater development of osteopathy. 


Now that our colleges are so rapidly changing 
their requirements and methods let us keep in mind 
these essentials: We must graduate osteopathic 
physicians better and better provided with cultural 
background, prepared in subject matter and in 
practical experience—physicians second to none. 
One of the foundation necessities for maintaining 
such standards is adequate funds, and ways must 
be found—now—to secure them. 


Backed with such funds, we must round out 
the institutions which have been built so splendidly 
upon such meager support as they have had, and 
which through the decades have turned out a little 
group which has had much to do with revolution- 
izing the modus operandi of a profession twenty 
times as numerous and entrenched behind (if not 
actually buried under) the battlements of hoary 
tradition. The colleges must continue the work so 
well started, in the way of having expert advice 
from professional educators. They must recognize 
the good in that system of therapeutic education 
which has been developed to such a high degree 
by our more numerous competitors who have been 
longer in the educational field than we. At the same 
time they must observe its errors and avoid the pit- 
falls into which it has stumbled. 


Osteopathic students, in clinics as they have 
been conducted in the various osteopathic colleges, 
have had a very considerable practical experience 
with patients. Many of them have come in contact 
with more patients—most of them ambulatory, it is 
true—than are ordinarily presented to an intern in 
his first year of internship. 


Certain phases of this part of our educational 
system have had considerable strengthening in re- 
cent years, and must have more. The students 
should become familiar first with the necessary 
records and case history taking, then with the 
formal routine of handling patients, and, finally 
only, with the clinical entities with which they will 
be expected to deal. 


The various pioneering efforts which the col- 
leges are making are being shared at meetings of 
the Associated Colleges of Osteopathy, which is as 
it should be. But the profession should know more 
about such enterprises as, for instance, the research 
clinic which has been inaugurated at Los Angeles, 
in which work is steadily increasing. Here, students 
are required to make very complete case histories 
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and case records, and to do the laboratory work 
necessary in connection with the diagnosis of a 
case; to assist in securing such clinical data as are 
made available through the making of x-ray studies, 
shadowgraphs, and anthropometric measurements, 
with a new piece of apparatus originated in the de- 
partment this last summer. By means of follow-up 
records, and later x-rays, shadowgraphs and meas- 
urements, already referred to, not only the student 
but also the patient, is shown the effects of the 
treatment applied in the clinic—all of which are 
made a matter of record, and demonstrate the ef- 
fectiveness of treatment and the progress of the 
case. In this research clinic such patients are as- 
signed to the student as present problems definitely 
related to structural and postural conditions, which 
promise the greatest teaching value in the manipula- 
tive department, and which may be satisfactorily 
completed by the student. 


In the course given in this college, clinics are 
presented at the Los Angeles County Osteopathic 
Hospital twice weekly for the benefit of the junior 
class, in which cases with definite value from a 
manipulative point of view are demonstrated to the 
class; both bedfast and ambulative types of cases 
are shown with complete histories from the time 
of admission to the in-patient or out-patient service 
in the hospital, continuing up to the time of pres- 
entation, with all laboratory procedures, physical 
diagnosis, progress notes, and a complete outline, 
every effort being made to present the case from a 
purely osteopathic point of view with only such 
reference to surgery as is incidental in the course 
of treatment. So far the cases have been very in- 
structive and have resulted in marked enthusiasm 
on the part of attending classes. 


These examples will serve to indicate the trend. 
Others as interesting could be cited from the other 
osteopathic colleges. Osteopathic education has 
been steadily improving and is improving. Its only 
real deterrent today is lack of adequate endowment. 


D.O..s MUST REPORT EMPLOYES 

Many osteopathic physicians are puzzled as to 
whether or not they are required to make the returns 
to the Federal Social Security Board on the forms 
delivered to them by their postmen on November 16. 
The Public Relations Committee of the American 
Osteopathic Association states that every employer 
(and this includes osteopathic physicians) who has 
one or more persons less than 65 years of age in his 
employ on November 16 is required to make the re- 
turn on one of these forms and to pay the tax. 

There are 9 classifications of employes exempt 
under the Social Security Act, Title II, Section 
210(b), but none of these include service in an osteo- 
pathic physician’s office. 


Editorial Note—A list of the names and addresses of 
the presidents and secretaries of the various divisional so- 
cieties of the A.O.A. may be found on advertising page 17 
which follows the section devoted to conventions and meet- 
ings. It is planned to publish this list twice yearly. 
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British Osteopathic Register in Process of Organization 
TO LIST QUALIFIED OSTEOPATHIC PHYSICIANS 


Osteopathic physicians in Great Britain have 
organized the General Council and Register of Os- 
teopaths, Ltd. The object is to investigate those 
practicing or desiring to practice osteopathy and 
to establish a register of those considered properly 
qualified and competent. It is the thought of its 
organizers that with such a body actively function- 
ing, with such a register of acceptable osteopathic 
physicians, and with a united profession, a success- 
ful effort may be made to secure proper legislative 
recognition and the official establishment of this 
register on the same basis as the British Medical 
Register. 

Viscount Elibank, who sponsored the latest 
osteopathic bill in the House of Lords, has been 
selected President of the Council. Dr. W. Kelman 
Macdonald of Edinburgh is Registrar. He has on at 
least two occasions addressed the British Osteo- 
pathic Association on the subject and at its October 
meeting this year the association voted its ap- 
proval of the project. 


The British Osteopathic Association has been 
faced with the same situation which confronted 
osteopathy at a much earlier date in many states 
in this country—the presence of a number of un- 
qualified individuals claiming to be osteopathic, 
who have carried on an active practice for some 
years since there were no restrictions, legal or 
otherwise, to prevent their so doing. This, together 
with the course of events at the recent hearing be- 
fore the Select Committee of the House of Lords, 


made it seem necessary to provide for registering 
some who do not have the qualifications that must 
be required of all who would enter practice in the 
future under the auspices of the general council. 


The Executive Secretary of the American Os- 
teopathic Association addressed an inquiry to the 
British Osteopathic Association, which latter is the 
divisional society representing the former in Great 
Britain, inquiring about the General Council and 
Register, and on November 19, 1936, the following 
reply was received: 


The Council has come into being with the full approval 
and co-operation of the B.O.A., and many of its original mem- 
bers have been nominated by the B.O.A. The recent ac- 
tivities of Council were fully approved at the Annual General 
Meeting of the Association held last month. 


It is hoped that all members of the B.O.A. will join the 
Register, though they will not be in any way forced to do 
so. The Register is an attempt to get rid of the chaos at 
present existing in the osteopathic profession here by start- 
ing a voluntary system of registration for all genuine Osteo- 
paths who come up to a certain standard, regardless of their 
previous affiliations. 

With kind regards, 

Yours sincerely, 
Jocelyn Proby, 
(Hon, Secretary) B.O.A. 


The Articles of Incorporation of the General 
Council and Register of Osteopaths read in part 
as follows: 


THE GENERAL COUNCIL AND REGISTER OF OSTEOPATHS 
GREAT BRITAIN 


The GENERAL CouNcIL AND RecIsTER OF OSTEOPATHS, 
Limited, was incorporated on the 22nd day of July, 1936. It 
was a natural outcome of the Report of the Select Committee 
of the House of Lords appointed to consider the Registra- 
tion and Regulation of Osteopaths’ Bill. It was pointed out 
in the Report that “In all comparable cases of vocations for 
which a statutory register had been authorized, three condi- 
tions had been fulfilled” viz: 


1. The sphere or territory within which the vocation 
operates had been clearly defined. 

2. The vocation had already been long in general use. 

3. There had been already in existence a well-established 
and efficient system of voluntary examination and registration. 

The report states that “In the case of the osteopathic 
calling none of these conditions can be said to be fulfilled” 
and the reasons are given. 


THE JOINT OSTEOPATHIC LEGISLATIVE COMMITTEE 

It seemed a pity to waste the machinery set up by this 
committee, as the committee had been appointed to represent 
the four main osteopathic bodies in Great Britain. The mem- 
bers of the Commitice were: 

Mr. W. A. Streeter, the promoter of the Bill, repre- 
sented the Osteopathic Defence League, which was founded 
in 1929. 

Dr. Littlejohn represented the British School of Oste- 
opathy which was founded in 1915. 

Dr. Harvey Foote represented the Incorporated As- 
sociation of Osteopaths which was founded in 1925. It is 
now the Osteopathic Association of Great Britain. It has 


76 members, most, if not all of whom, are graduates of 
the British School of Osteopathy. 


Dr. W. Kelman Macdonald represented the British Osteo- 
pathic Association which was founded in 1910. It has 86 
members, most, if not all of whom, are graduates of Ameri- 
can Osteopathic Colleges approved by the American Osteo- 
pathic Association, in which Association it has the honor of 
being affiliated. 


The Legislative Committee felt that there were three 
facts which had to be faced: 


1. That the House of Lords Committee “reached the 
conclusion that the claim of the osteopaths to be able to 
treat all diseases has not been established, and they are 
satisfied that such conclusion is sound.” 


2. That “the only existing establishment in this country 
for the education and examination of osteopaths was... of 
negligible importance and inefficient for its purpose.” 


3. That there was in Great Britian no well-estabished 
and efficient system of voluntary examination and reg- 
istration. 


PERSONNEL OF THE GENERAL COUNCIL 

Viscount Elibank, who nobly sponsored the Bill in the 
House of Lords and than whom osteopathy has no more in- 
fluential nor trusted friend, agreed to act as President of the 
General Council and Register of Osteopaths, provided .. . 
and provided the members of no Association be admitted 
“en bloc” as members of the Register. The British Osteo- 
pathic Association showed its approval of the scheme by 
appointing five of its members to represent practicing osteo- 
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paths. So that the Council, as it stands at present, is as 
follows: 

President—The Right Honorable Gideon, Viscount Eli- 
bank. 

Chairman—Wilfrid A. Streeter, D.O. 

Registrar—W. Kelman Macdonald, M.D., D.O. 

Assistant Registrar—Harvey Foote, D.O. 

Five Representatives of Practicing Osteopaths—Norman 
Macdonald, M.R.C.S., L.R.C.P., D.O. (Vice-Chairman); EI- 
mer Pheils, D.O.; Jocelyn Proby, M.A., B.LL., D.O.; R. 
Hope Robertson, M.B., Ch.B., D.O.; William Cooper, D.O. 

Lay Representative—M. B. U. Dewar, Esq. 

It is hoped to secure the services of two representatives 
of the medical profession, and two representatives of science. 

These original members of the above Council hold office 
till the year 1940, when provision is made for the registered 
body of Osteopaths to appoint its own Council and office- 


bearers. 
OBJECTS OF THE REGISTER 


Twelve objects appear in the Memorandum of Associa- 
tion of the General Council and Register of Osteopaths, 
Limited, the four most important of which are: 

(A) To establish and maintain standards of education 
for practitioners of osteopathy for the protection and benefit 
of the public. 

(B) To promote, assist, approve or co-operate with any 
universities, colleges, schools, hospitals, clinics or other bod- 
ies, institutions, or establishments which may conform or pro- 
pose to conform with the standards of the Register in the 
matter of osteopathic education, research or practice. 

(C) To keep a register of persons qualified to practice 
osteopathy in conformity with the standards of the register, 
and to grant to such persons the right to use after their 
names any letters or additions showing that they are ad- 
mitted to membership of the Register. 

(D) To supervise . .. the ethical behaviour and pro- 
fessional conduct of the persons for the time being admitted 
to the said Register. 

The other objects are mostly to conform to the regula- 
tions of the Companies Act 1929. 


MEMBERS 

The Register shall consist of Members, Associate Mem- 
bers, Student Members, Fellows and Honorary Fellows, and 
such other grades as the Council shall from time to time 
determine (2.5). 

ABBREVIATED TITLES 

The authorized abbreviations indicating the respective 
grades of membership of the Register shall be as follows: 

For a Member—M.R.O. 

For an Associate Member—A.R.O. 

For a Fellow—F.R.O. 

For an Honorary Fellow—Hon. F.R.O. 

It is hoped that the letters R.O. (Registered Osteopath) 
(which are common to all grades) will in time, be recog- 
nized by the British public as the only hall-mark of qualifi- 
cation to practice osteopathy in Britain. For the attainment 
of that desirable object it is essential that all so-called quali- 
fied osteopaths should register themselves in whatever cate- 
gory or grade the General Council considers that their in- 
dividual qualifications in all fairness entitle them to be so 
registered. 

It is not the intention of the Council to make invidious 
comparisons of educational attainments, but to make the 
Register of Osteopaths so comprehensive that the huge num- 
ber of totally irregular, self-styled osteopaths practicing in 
the British Isles may be successfully combated. It is the 
intention of the Council to make the term “Registered Os- 
teopath” mean something. 


CERTIFICATES 
The Council will issue a Certificate with the Seal of 
the General Council and Register of Osteopaths. 
QUALIFICATION FOR REGISTRATION 
1. Members—The General Council shall admit to the 
Register as a Member any person who prior to the Ist day of 
October 1940 makes application in that behalf and on pay- 
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ment of the prescribed fee satisfies the General Council that 
he is either 


1) A graduate or licentiate of a School of Osteopathy 
in Great Britain which in the opinion of the General Council 
conforms to the educational standards and regulations laid 
down by it and satisfies the General Council by examination 
or otherwise of competence to practice as an osteopath; or 

2) That he holds some recognized certificate (as here- 
inafter defined) granted in some British dominion or Foreign 
Country; or 


3) That he is eligible for Associate Membership and 
shall give to the General Council such further proof as they 
may require, by examination, thesis or otherwise that he is a 
fit and proper person to be registered. 


From and after the said Ist day of October 1940 the 
General Council shall admit to the register as a member any 
person who makes application in that behalf and on pay- 
ment of the prescribed fee shall satisfy the General Council 
that: 


a) He has passed matriculation responsions or other 
preliminary examination required for admission as a grad- 
uate of some recognized University in the United Kingdom 
or British Dominion or Foreign Country or otherwise satisfy 
the General Council that he is of good general education and 

b) That he has graduated by examination prescribed 
by the General Council in some University, College, Hospital, 
School or Institution recognized by the General Council in 
which the course of training is not of less than five years’ 
duration with terms of not less than nine months in each 
year, such course to include subjects and the minimum hours 
of study in each thereof as set out below or as prescribed 
by the General Council. 


The Certificate granted in a British Dominion or Foreign 
Country which is to be deemed a recognized certificate for 
the purpose of admission of a Member to the Register shall 
be such certificate, diploma, membership, degree, license, let- 
ters, testimonial or other title, status or document as may 
be accepted in such British Dominion or Foreign Country as 
entitling the holder thereof to apply for leave to practice 
osteopathy in such British Dominion or Foreign Country and 
as may be accepted for the time being by the General Council 
as furnishing sufficient evidence of the holder’s knowledge 
and skill for the efficient practice of osteopathy. 


The six American Osteopathic Colleges approved by the 
American Osteopathic Association have already been ap- 
proved by the General Council and Register of Osteopaths 
as entitling their graduates to have full membership of the 
British Register. 

2. Associate Members.——An Associate Member shall be 
a person, who, having given satisfactory evidence as to 
character but whose education and training is not considered 
by the General Council as up to the standard required by 
the General Council for admission to Membership shall never- 
theless be considered by the General Council to be qualified 
for election as an Associate Member and be duly elected. 


The General Council shall admit to the Register as an 
Associate Member any person who prior to the Ist day 
of October 1940 makes application in that behalf and on 
payment of the prescribed fee satisfies the General Council 
that he has either: 


i) Received training in some School or College of 
Osteopathy which while not conforming to a standard of 
education which entitles him to be admitted to full member- 
ship does in the opinion of the General Council provide a 
training of a standard entitling him to admission as an Asso- 
ciate Member. Provided no person shall be admitted as 
such Associate Member under this sub-clause who has not 
been in regular practice as an osteopath for three years 
after the termination of such training and is in all other re- 
spects a person who in the opinion of the General Council 
is a fit and proper person to be admitted as such Associate 
Member. 
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ii) Been in regular practice as an osteopath in Great 
Britain for ten years and is in all respects in the opinion of 
the General Council a fit and proper person to be admitted 
to such Associate Member. 


NOTE: The Regulations relating to courses of training 
and examinations approved by the General Council for ad- 
mission to the Register as an Associate Member to come into 
force from and after the said Ist day of October, 1940, will 
be published in due course. 

3. Fellows—A Fellow shall be a member who, having 
given satisfactory evidence as to character, and of his having 
conducted an osteopathic practice for not less than five years 
immediately preceding application in accordance with the 
usual professional standards, or, who having rendered val- 
uable service to the cause of osteopathy, shall in either case 
have written a thesis accepted by the General Council as 
reaching a standard of merit considered by the General 
Council as qualifying him for election to Fellowship of the 
Register. 


4. Student Members—A Student Member shall be either 
(a) a person, who, having given satisfactory evidence as 
to character and satisfied the General Council that he is 
being trained as an osteopath by taking a course approved 
by the General Council, is suitable for election as a student 
and is duly elected or (b) a person, who, having given satis- 
factory evidence as to character, and stated on his applica- 
tion that he intends to follow a course of training and exam- 
inations approved by the General Council shall satisfy the 
General Council as to his suitability for election as a student 
and be duly elected. 


Courses of Training—The course of study for Osteo- 
pathic Qualification for those applying for Membership or 
Associate Membership on or before the Ist day of October 
1940 will be four years and for those applying for Member- 
ship or Associate Membership after that date will be five 
years. 


Each academic year shall consist of a winter term of six 
months and a summer term of three months duration. Col- 
leges may divide their academic years into other terms for 
their own convenience but no college shall be recognized 
by the General Council having a total academic year of less 
than nine months duration. 


A candidate wishing to qualify as a Member or Asso- 
ciate Member for admission to the Register shall satisfy the 
examiners in the following subjects: 

Scientific Subjects—Biochemistry, pathology, 
bacteriology, physiology. 

Vocational Subjects—(a) Osteopathic, (b) Clinical. 

Osteopathic Subjects—Principles of Osteopathy, Clinical 
Osteopathy, Therapeutics, Practice of Osteopathy, Osteo- 
pathic Technic, Radiology. 

Clinical Subjects—Surgery, Obstetrics, Gynecology, other 
special subjects, and Neurology and Psychiatry, Ophthalmol- 
ogy and Otolaryngology, Pediatrics. 

The time allotted to the study of the foregoing subjects 
should be in the ratio of: 6/13th—Scientific; 3/13th—Osteo- 
pathic; 4/13th—Clinical. 


THE GENERAL COUNCIL 

The original members of the General Council shall hold 
office until the close of the ordinary General Meeting of the 
Register in the year 1940. Provision is made for the filling 
of vacancies. After 1940 the business of the Register shall 
be conducted by a General Council consisting of not less than 
15 and not more than 20 members, including ten or more 
representatives of practicing osteopaths, two representatives 
of the medical profession, two representatives of science, 
and one lay member. The General Council shall appoint 
from among its members a chairman, vice-chairman, regis- 
trar and assistant registrar. 

An ordinary General Meeting of the Register (Articles 
29-33) shall elect the ten or more elected members represent- 
ing practicing osteopaths. 

At the ordinary General Meeting of the Register in the 
year 1940 all the original members of the General Council 
shall retire from office. 
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Public Relations Committee 
CHESTER D. SWOPE 
Chairman 
Washington, D. C. 


ADDITIONAL STATES SUBSCRIBE TO SOCIAL SECURITY PLANS 

In this column of the October JourNaL charts were 
published showing the status of social security plans 
submitted by the states and approved by the respective 
administrative departments in Washington. Since the 
time of that compilation, the following additional state 
plans have been approved: For maternal and child 
health services—Florida, Missouri, North Dakota, and 
Pennsylvania (only Nebraska and Oregon are without 
approved plans); for services to crippled children—Cali- 
fornia, Iowa, Maryland, Massachusetts, Nebraska, Ohio, 
Pennsylvania, and the territories of Alaska and Hawaii 
(ten states yet remain without approved plans); for child 
welfare services—Arkansas, Colorado, Connecticut, In- 
diana, and Iowa (six states and the territories of Alaska 
and Hawaii remain). 


Vv D CONFERENCE IN WASHINGTON 

State and municipal health officers have been in- 
vited to attend and to delegate state, !ocal and municipal 
venereal disease control officers to attend a conference on 
venereal disease control with the Surgeon General 
December 28 to 30, 1936, in Washington. The confer- 
ence is expected to prove an important move in drawing 
up the campaign in a national attack on venereal disease. 


Department of Professional Affairs 
A. E. ALLEN 
Chairman 
Minneapolis 
LECTURES ON ETHICS FOR OSTEOPATHIC SCHOOLS 
Plans are now being developed for a series of illustrated 
lectures on ethics to be offered for presentation to all of the 
students of the various approved osteopathic colleges. Illus- 
trations will cover the various forms of ethical and un- 
ethical publicity and will be accompanied by a brief but 
comprehensive lecture. Our plans, at present, call for two 
of these lectures a year, and we hope that they will be so 
satisfactory that they will become a regular part of the work 
of this Department. Of course, each college presents instruc- 
tion in ethics to its student body now, so we shall try to 
arrange these lectures to supplement the regular courses. 
Correspondence is being carried on with the various schools, 


and it is our hope that in the very near future work can be 
started on these lectures. 
A. E. A. 


BUREAU OF CENSORSHIP 
O. M. WALKER 


airman 
Bloomfield, N. J. 


The osteopathic profession has grown to such an 
extent that we, of the Bureau of Censorship, believe that 
there should be more stress placed upon our Code of 
Ethics. It is our intention during the coming year to 
run a series of articles in THE JourNAL, elaborating upon 
the Code. We are arranging with several osteopathic physi- 
cians who are well-known and have distinguished themselves 
in the profession, each to write an article on one of the 
sections of the Code. 

We believe this will give the profession the opportunity 
to benefit by the experience and judgment of those men who 
are so well-qualified to interpret our Code. 

We are beginning in this issue with an article written 
by Dr. Perrin T. Wilson of Cambridge, Mass. This ar- 
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ticle covers Chapter I of the Code, “Duties of Physicians 
to their Patients.” 
O.M.W. 


“DUTIES OF PHYSICIANS TO THEIR PATIENTS” 

From the point of view of professional ethics, there 
are many problems which cannot be answered in set 
rules, when it comes to the duty of a physician to his 
patient. In simple words, if a doctor is kind and un- 
selfish, he is very apt to do the right thing. It is not 
always kind to do what the patient wants done. Many 
a patient wants to stop treatment before the condition 
warrants such cessation. This is an awkward situation, 
because if the patient be permitted to stop, he may say 
that he did not get much good from osteopathy, and the 
doctor feels that he was not given a fair chance. The 
doctor is inclined to say to the patient, “Well, I would 
not have started on the case, if I had thought you would 
not give osteopathy a fair trial.” This attitude may be 
right, but in turn it leaves a bad feeling in the mind of 
a patient. It is far better to approach the problem in 
some such manner as the following: “I appreciate the 
fact that treatment takes a good deal of your time, but 
I feel sure that you can reach a still better degree of 
health by taking the time and effort to continue.” It is, 
as a rule, better to put it on that basis than to infer that 


the patient simply is stingy and will not spend the money 


for his health, although that may be the true explana- 
tion. A sincere patient talks frankly about his financial 
ability. 

Unless there is a very good reason for it, no reduction 
in your regular rates should be made. Patients have 
been educated to underestimate the value of medical 
attention, possibly from the old days when a doctor 
looked at one’s tongue and said, “Try this.” The cost 
of treatment should be understood, and, if it is not on a 
cash basis, a statement should be sent every month. 


A patient has the right to expect a physician to give 
the best professional service available under the circum- 
stances. This entails a good deal, for the treatment of 
the sick is in a constant state of flux, changing from 
vear to year; and the doctor who does not keep up to 
date is not giving the patient what he should. Reading 
professional journals and occasionally buying a new 
book to study helps a great deal, but the physician owes 
it to his patient to associate himself with the various 
local and state groups as well as the National organiza- 
tion. Many a time a casual conversation at a convention 
opens up a new avenue of treatment that makes a big 
difference. While the fundamental principle of oste- 
opathy remains the same, the method of applying it im- 
proves from year to year, and the patient is entitled to 
the best. 


If one gets into a case that he does not like, or a 
patient that he does not want, it is not ethical just to 
drop the case and leave the patient unattended. The 
kind thing for the physician to do is to tell the patient 
frankly that he feels he would like to be relieved of the 
responsibility of the ~ase and ask him whether he has 
any choice as to who should take over the case. Every 
effort should be made to supply him with a good doctor. 

If the case is puzzling or not doing well, the patient 
is entitled to consultation, and the physician on the case 
is supposed to get the best consultant available for 
that particular ailment. Too often consultations are for 
the purpose of telling the patient the local doctor is do- 
ing all that can be done. This may be the case, but if 
a change of treatment is indicated, it should be insti- 
tuted at once. The physician can say that the consultant 
suggested this change of treatment, and that,he is very 
glad to try it and see whether it will not be beneficial. A 
spirit of hearty co-operation and sincere effort for the 
good of the patient will certainly reassure him. 


If a patient wants to change to another doctor, that 
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is his prerogative, and the doctor on the case does not 
gain anything by appearing displeased with his choice. In 
fact, it seems very likely that he will come back again if 
he is sent away with the very best of good will and, “If 
I can ever be of service to you again, do not hesitate to 
call on me.” 

It would be impossible to enumerate all the angles 
of doctor-patient ethics; but if we pull out the old “if 
I were in his place” attitude, dust it off, and use it, we 
will not have much to be censored for. 


Perrin T. Wixson. 


Department of Public Affairs 


P. W. GIBSON 
Chairman 
Winfield, Kans. 


BUREAU OF INDUSTRIAL AND INSTITUTIONAL 
SERVICE 


WILLIAM O. KINGSBURY 
Chairman 
New York City 


DO YOU? 

Do you examine, treat and testify for industrial back 
injury cases when the opportunity offers? You should! 

If you do not, no one will ever know, except your pa- 
tients, that you can get the injured person back to work in 
a shorter time and in better condition than anyone else in 
your community, and can thus conserve his income, his 
health, and the well-being of his dependents. 

If you do not, you are losing an opportunity to estab- 
lish yourself as a skilled and able physician in an especially 
difficult field. You are losing opportunities for contacts which 
would be very helpful to vou as a physician engaged in 
general practice. 

If you do not, you are not doing all that you could do to 
establish osteopathy in the field of medicine which is likely 
to become socialized more and more with the passage of 
time. Osteopathy in industry has the advantage of strikingly 
superior results. 

E. P. Matone. 


BUREAU OF PUBLIC HEALTH AND EDUCATION 
FRANK F. JONES 
Chairman 
Macon, Ga. 


EDUCATE THE PUBLIC WITH OSTEOPATHIC MAGAZINE 

During the past ninety days this Bureau has made an 
earnest effort to get in touch with the elective officers of all 
divisional osteopathic associations and the chairmen of public 
health and education committees of divisional, district and 
city societies. The sole idea prompting this effort was the 
realization that has come to us that we must continue to 
move toward a wider general public acceptance of the prac- 
tice of osteopathy as a means of preventing disease and of 
healing the sick. Without patients, osteopathy will wither 
and osteopathic physicians will starve, but the patients will 
not come unless they know we exist. We must get the news 
to them in some way—some effective and ethical way—that 
will not offend the immeasurable group of intelligent and 
cultured, but uninformed, people who are desirable as 
patients and friends. 

With this in view we have encouraged and fostered 
the holding of public meetings for the laity and the placing 
of osteopathic literature in libraries. Both of these methods 
of public contact are important, but there are still other 
things we may do toward the education of the public. One 
thing that we all may have a part in is the sending of the 
OsTEOPATHIC MAGAZINE to prospective friends in our several 
communities. Some are already doing this, but the practice is 
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not general. The A.O.A. is printing only about 60,000 copies 
of OsrrorpatHic MaGazine monthly, when if every member 
of the Association used only 100 each month the total would 
go over the half-million mark. We are not trying to sell 
magazines for the A.O.A.—the Business Manager does not 
know this is being written and the Editor may not even 
publish it—but we are trying to sell osteopathy to an ever- 
widening clientele and the only answer is ean” - 
COMMITTEE ON VOCATIONAL GUIDANCE 


MARY L. HEIST 
Chairman 
Kitchener, Ont. 


SHOW A FRIENDLY ATTITUDE TOWARD STUDENTS 

The following quotations are from a recent com- 
munication from the Central office: 

“There is a change of attitude toward osteopathy 
gradually being brought about in the United States... 
there are good evidences that fewer and fewer people 
are willing to criticize osteopathy unjustly. As that idea 
spreads, student-getting will become easy. I hope soon 
to see it to a place where we are forced to pick and 
choose among those whom we can accept to fill our 
teaching institutions. 

“IT am trying to say that the vocational guidance 
movement in schools in America, from the primary up 
to and including college graduates, is on the rapid rise. 
More and more individual teachers are entrusted with 
the responsibility of guiding their proteges into a vo- 
cation. The professions are, and always have been, in- 
triguing and interesting to the youngster—so is oste- 
opathy. If proper information, unimpeachably correct, 
can be provided to those teachers and to their libraries 
and, through them, to their students, we will get a 
reaction that will absolutely astonish us. If we center 
our efforts in colleges, I am quite sure it is possible to 
fill our colleges with students who have had some col- 
lege training, if we desire to do so. 

“We have a continual steam of requests from voca- 
tional guidance teachers for our literature about oste- 
opathy.” 


No matter how enthusiastic we may be over our 
ability to alleviate the ills of humanity or how pressing 
may be the need for more osteopathic physicians, none 
of us wishes to enlist students who will not become a 
credit to our profession. I am sure all of us have 
wished for a yardstick to measure the ability of those 
applying for admission to our colleges. 

Dr. Marion R. Trabue*, writing in the November 
Occupations says in part: “Millions of young people are 
seeking work without possessing a record of successful 
experiment in any particular job, and they must all .be 
placed in terms of what they can do rather than in 
terms of what they have done.” He says further: 
“Among the broad characteristics commonly recognized 
as being important in determining one’s success in dif- 
ferent occupations are the following: 

“Intellectual power to reason, infer, and learn. 

“Mechanical ability and insight. 

“Social understanding and effectiveness.” 

To these we might add character qualifications such 
as idealism and love of humanity. Do you not think 
the foregoing would be a help to us in judging the suit- 
ability of prospective students? 

We must not forget that our students must be hand 
picked and well sorted. We need to become well ac- 
quainted with them and we must be sure that they are 
adapted to become osteopathic physicians before we en- 
courage them to enter our profession. Once they enter 
college we must continue our interest in them. It 


*Trabue, Marion R.—Functional Classification of Occupations. Oc- 
cupations, 1936 (Nov.) 15:127-131. 


would be a gracious gesture if those who are acquainted 
with students in colleges would write personal letters 
to them. If any of them are expected home for the 
Christmas holidays, we should do our mite to make their 
stay pleasant. One may spend much on entertainment 
or may just show a friendly interest in their welfare— 
both are effective. 

As soon as I receive the lists from the colleges I 
shall send the state and provincial chairmen a list of 
students in their districts. 

One of the finest things in life is the kindly feeling 
and friendship we have for one another. Our conven- 
tions have the elements of a homecoming; let us ex- 
tend this comradeship to the students. 

M. L. H. 


LEGAL AND LEGISLATIVE 
A. G. CHAPPELL 


Jacksonville, Fila. 
Legislative Adviser in State Rffairs 


Rhode Island 


A preliminary injunction was granted by the Superior 
Court of Providence, on August 19, against officials of 
the State Department of Public Health, restraining them 
from asserting that Dr. Frederick K. Bowers, an osteo- 
pathic physician of East Providence, was not authorized 
to sign the health certificates which the law requires em- 
ployes to present for certain types of employment. 

Dr. Bowers had issued certificates of health to sev- 
eral persons desiring to enter the employ of an amuse- 
ment company. An inspector for the Department of 
Public Health viewed these certificates, raised the ques- 
tion of the legal authority of Dr. Bowers to sign them 
and ordered the company to have the employes obtain 
certificates signed, as the newspaper stated it, “by a 
physician of some special school of medicine.” 

Dr. Bowers brought his bill of complaint, and a 
judge in a lower court issued a restraining order on Au- 
gust 7. An assistant attorney general tried to have this 
vacated, insisting that the employes themselves, or the 
amusement company, should have brought the proceed- 
ings and not Dr. Bowers who, he said, was not “an in- 
terested party.” He also contended that the statute does 
not define osteopathy and that an osteopathic physician 
1s not a physician licensed to practice medicine within 
the meaning of the law. 


It is said that the case will go to the Supreme Court. 


COMMITTEE ON SPECIAL MEMBERSHIP 
EFFORT 


F. A. GORDON 
Chairman 
Marshalltown, Iowa 


MEMBERSHIP STATUS 

A survey of the comparative membership statement, from 
the membership department, as of November 1, shows that 
(1) during October, 138 members were added to the rolls; 
(2) since August, 34 divisional units registered net gains, 
par obtained in 18, while 8 suffered slight loss; (3) since 
November 1, 1935, we have grown by an additional 520 mem- 
bers; (4) there is a gain of 13 per cent in the number fully 
paid, and the number of delinquents is .5 per cent less. 

Must we be content with advances in these proportions on 
the program laid down by our last convention? Or shall we 
manifest our concern for its fullest development by helping 
state delegates sign up the profession 100 per cent? 

The Chairman of our Bureau of Industrial and Institu- 
tional Service, Dr. William O. Kingsbury, advises that he 
has received inquiry from the Assistant Medical Director 
of one of the largest life insurance companies in this country, 
as follows: 


“I shall appreciate it if you will let me know whether 
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the following (five) osteopathic physicians in ————— are 
accredited members of the American Osteopathic Associa- 
tion.” 

A check of membership files in Central office disclosed 
only one to be a member. The reaction to such a report is 
of concern to that state, yes, the entire profession, as well 
as to the four who were not accredited. 


MEMBERSHIP GAIN SINCE AUGUST 1 
GROUP A GROUP C 
(Societies of 200 or more) (Societies of 50-99) 


On On 
Oct. 1 Nov. 1, 


1936 1936 1936 1936 
California 6.38% 11.45% West Virginia ....... 2.77% 22.22% 
2.76 9.39 2.77 8.33 
Texas ..2.04 8.16 7.69 
Illinois 3.07 6.82 1.11 
ennsylvania ..........3. 
New York ......3.39 5.06 _GROUP D 
New Jersey .. 1.26 4.21 (Societies of less than 50) 
Massachusetts .57 4.12 eee 50.00 
Nort akota 18. 18.18 
GROUP Wyoming .. * 16.66 
(Societies of 100-199) Delaware .... . 14.28 
9.09 11.11 5.88 11.76 
pps 5.00 7.50 New Hampshire .... 11.11 
Washington 7.46 5.00 10.00 
Wisconsin ................1.12 4.49 9.09 9.09 
Minnesota .~.-..........3.65 3.65 District of Col..... 5.26 5.26 
ee 86 New Mexico .......... 4.00 4.00 


December, 1936 
Journal A.O.A. 


HONOR ROLL 
We are pleased to designate thirty-four doctors in six- 
teen states who, up to November 10, have secured 73 A.O.A. 


and 28 divisional memberships. 


(A = 5 A.O.A. memberships; D = 5 divisional memberships) 


Brown, H. Willard—Ill. 
Caldwell, Della B.—Ia. 
Chastney, Jas. E—N. J. 
Charles, Elmer—Mich. 
Childs, W. S.—Kans. 
Conley, G. J—Mo. (A) 
Craft, A. D.—Ia. 

Dickey, O. L.—Mo. 

Drew, H. A—Vt. 

Dunn, R. K.—Vt. 

French, P. O.—Ia. (A) (D) 
Gordon, F. A.—Ia. (AAAA) 
Hitchcock, C. C.—Wis. 
Hannan, D. E.—Ia. (D) 
Knowles, W. T.—Mass. 
MacCracken, F. E.—Calif. 
McDonald, J. M.—Vt. 


Magoun, H. I.—Colo. 
Meredith, O. R—Idaho 
O'Meara, L. B.—Calif. 
Pugh, S. M.—Wash. 
Pierce, Thos.—Mo. 
Price, J. P.—Okla. 
Porter, E. W.—Mo. 
Simmons, Grace—Mo. 
Smith, Hunter--Fla. 
Starbuck, M. B.-—Calif. 
Schwartz, J. P.—Ia. (D) 
Twadell, B. S.—Kans. 
Tete, Henry—La. 
Waitley, D. D.—IIl. 
Woods, Rachel—Ia. 
Woods, John M.—Ia. 
Yowell, O. Y.—Tenn. 


Please make sure that applications or renewals are 
countersigned “Recommended by Dr. ————” so that your 
state secretary or Central office may properly credit your 
efforts in reports forwarded to this office. Watch the Honor 
Roll grow! Let’s have your name in next month’s report. 


CHICAGO — THE CONVENTION CITY FOR 1937 
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This view, looking north on Chicago’s famous Michigan Boulevard, 
meet, the week of July 4, the forty-first annual convention of the Amer 
Grant Park, at the south end of which are located the Field Museum, the Shedd Aquarium, 
directly north on this side of the street we see the famous Art Institute. 

king farther north we see where ee Boulevard passes between the 


p. 
all white. Out of sight just beyond the Wrigley 


ican Osteopathic Association. 


F. A. G. 


shows in the foreground the mammoth Stevens Hotel, in which will 
In the hotel’s front yard is seen beautiful 
Adler Planetarium, Soldier Field, etc. Looking 
Across Michigan Boulevard from there, and one block over, is the 
 &B ribune Tower and the Wrigley Building, the latter 
uilding are the headquarters of the American Osteopathic Association. 


The a h shows private automobiles, taxis, and busses which bring the traffic of the world to the east front door of the Stevens. 
e 


Street cars an evated trains pass along the west side of the block. 


In short, it is easy to get to the Stevens, and it is worth getting to. 


At the extreme right of this picture are shown depressed railroad tracks. 
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Obstetrics and Gynecology 


ASPHYXIA NEONATORUM, ITS DIAGNOSIS 
AND TREATMENT* 


L. C. HANAVAN, D.O. 
Chicago 


It is not the intention of this paper to review the etiology 
or pathology of asphyxia, but to describe more or less in 
detail the forms of asphyxia and the various methods em- 
ployed in its treatments. I shall point out some of the con- 
ditions of anaerosis, subaeration, atelectasis, and endeavor to 
show means for establishing physiologically correct respira- 
tory equilibrium in the newly born infant. 


From the earliest times, many methods have been de- 
vised to alleviate maternal suffering in the hour of travail, 
but none have been so successful as they have promised. 
These measures, while not without danger to the mother, 
have in some instances relieved her of much pain. None 
have contributed to the lessening of the dangers which natur- 
ally surround the child, while most of them have in some 
measure contributed to these dangers. What does it avail 
us to carry a mother successfully through pregnancy and 
labor, only to find we must tell her she has no baby? 


Accurate statistics giving the percentage of children who 
are born and do not breathe, or breathe feebly and live only 
a few minutes, are not obtainable. However, some very 
suggestive figures are herewith submitted. Of more than 
2,000,000 babies born annually in the registration area of 
this country, about 300,000, or one-sixth, are born dead or 
die shortly after birth. It is generally conceded that this high 
mortality is largely unnecessary. It is also believed that by 
the supervision of all patients during pregnancy and a more 
careful management of labor, 75 per cent or more of the 
fetal deaths can be prevented. There is no doubt in my mind 
but that these figures could be reduced still further if all 
obstetricians were better trained in the treatment of asphyxia. 


At the present time, the greatest danger to the newly 
born child is asphyxia neonatorum (anaerosis) or secondary 
atelectasis. The care with which physicians have watched for 
secondary atelectasis or asphyxia—and I am sorry to say 
have too often found it—bears witness to this fact. The 
greatest number of children born with subaeration die within 
the first 40 hours. Edgar states that he has known death to 
occur after 14 days. Under ideal conditions every child 
whose pulse is beating when born should be made to breathe 
and these respiratory efforts should be sustained and strength- 
ened by proper treatment. 


Apnea and asphyxia must be strictly differentiated one 
from the other. The first is absence of breathing from satur- 
ation of the blood with oxygen. The second is absence of 
breathing from obstruction of the respiratory passages or 
injury of the respiratory center. Two forms of the condi- 
tion, asphyxia neonatorum, have been described by most 
authorities. The cause is the same in both cases. One is the 
so-called asphyxia livida, the apoplectic form—simply the 
mild form of asphyxia—the other asphyxia pallida—the 
anemic form, the severe form of the same condition. This 
may be explained by the example of a man who has 
been buried in a fall of earth due to the caving in of 
an embankment and is removed from under the earth within 
a reasonable length of time, will present the symptoms of the 
apoplectic form; while if he is not removed for some con- 
siderable length of time, he will present the symptoms of 
the severe anemic form of asphyxia. 


In asphyxia livida the color of the skin is dark blue, 
purplish or mottled, with face swollen and congested, eyes 
prominent, conjunctiva injected, skin about mouth and nose 
pale, lips deep blue, muscle tonus present. The arms are 
held up; body is fairly rigid; mouth closes on examiner's 
finger ; pharynx reacts if face is blown upon or wet with cold 
water; the muscles twitch; heart and cord pulsate slowly and 


*Delivered before the Obstetrics and Gynecology Section at the 
Fortieth A.O.A. Convention, New York, 1936. 


ASPHYXIA NEONATORUM—HANAVAN 


201 


strongly; there is an occasional gasp accompanied by a 
gurgling sound, the mouth and bronchi are full of mucus. 
These are mild cases and respond to the prompt applica- 
tion of methods of resuscitation. 

The appearance of the child in asphyxia pallida is 
entirely different from that presented in asphyxia livida. 
The child is pale, waxy; lips blue; body limp; no muscle 
tonus; extremities hanging down; jaw drops relaxed; 
pharynx does not react; there are no respiratory movements; 
there are rare gasps which are very superficial and may be 
simply a movement of the jaw. 

In asphyxia pallida areas of atelectasis exist which offer 
great resistance to the flow of blood. As a result of de- 
oxidation and hypercarbonization of the blood which sup- 
plies the heart muscles, the heart cannot develop sufficient 
power. The anaerosis also affects the nerve centers, the 
child gradually sinks into coma. The respiration, never 
adequate and accompanied by a grunt or whine, becomes more 
and more superficial and finally ceases. The only evidence of 
life is a weak and slow or perhaps a very rapid heart beat, 
(this may not be palpable, but will be audible with a stetho- 
scope), the cord is collapsed and the lungs are not fully in- 
flated. 

The crucial symptoms are absence of muscle tonus and 
reflex irritability. While in asphyxia livida the prognosis is 
very favorable, in asphyxia pallida it is very unfavorable. If 
the infant is revived, it may die of secondary asphyxia. The 
heart continues to act for a while through its own inherent 
nerve mechanism, but soon ceases. At the autopsy hypostatic 
edema is found. 

I shall describe a few other conditions allied with 
asphyxia. How does one distinguish the stillborn from the 
dead baby? In my opinion the best means of distinguishing 
the stillborn from the dead baby are to be found in the 
temperature of the child. If the temperature keeps nearly 
normal, we should not cease our efforts to resuscitate the 
child, even though there has been complete suspension of 
cardiac and respiratory action for 20 minutes or more, but if 
the temperature of the child falls 15 or 20 degrees below nor- 
mal, then the case is in the majority of instances hopeless. 
The pupil of the dead child is widely dilated; in the still- 
born it is but little relaxed, if at all. 

The child delivered by cesarean section, the so-called 
apnoeic child, has been discussed in an evasive way by many 
authors. The facts that are within the ken of everyday experi- 
ence are the following: 

The diagnosis of an apnoeic child can be made only if 
the latter has lost blood from tearing the placenta or 
velamentous vessels, as in a praevia, or cesarean delivery, 
when oxygen hunger is present. 

That an apnoeic child is often called an anaerotic one is 
very evident because the line of demarcation is not well- 
defined in respect to the time in which diagnosis is possible. 
The apnoeic child looks natural, features not distorted, lips 
slightly cyanotic, cyanosis gradually deepens; the child then 
becomes anaerotic, which stimulates the respiratory center, 
causing the child to gasp, sneeze or emit a feeble cry. 

If loss of oxygen and increase in carbon dioxide is slow, 
the child may die without having attempted to breathe. The 
prognosis is bad, even if the heart is beating. Many of 
the babies delivered by cesarean section die on account of the 
policy of “watchful waiting”, also because too violent meth- 
ods of resuscitation have been employed. 


SCOPOLAMINE-MORPHINE ANESTHESIA 
The use of this form of anesthesia, commonly known as 
twilight sleep, as a means of banishing the terrors of child- 
birth, causes a poisoning of the child, which in all cases makes 
prompt resuscitating measures desirable and, in my opinion, 
absolutely necessary. No matter what our opinion of this 


form of anesthesia may be, it is our duty to give to those 
children poisoned every opportunity to live. 

The morphine-poisoned baby is quiet, limp, slightly cya- 
notic, pupils contracted, conjunctiva insensitive, heart strong, 
regular, not slow unless in addition the child is asphyxiated. 
If spanked, the child opens its eyes, grimaces in pain, but does 
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not cry or breathe. Usually there is no mucus in the air 
passages. 

Resuscitation by manual means is at first successful, the 
child may cry and open its eyes, but may relapse into coma 
and die. 


Regardless of the efforts which uninformed people have 
made to popularize the use of scopolamine-morphine anes- 
thesia, the treatment in the opinion of leading physicians is 
not only expensive, but also uncertain, in so far as relieving 
the mother of the pains of childbirth is concerned, while 
it adds greatly to the number of children who die from 
asphyxia at birth. Forty-one out of every 100 babies born 
after the use of this drug are asphyxiated or suffer from 
faulty heart or lung action. This form of anesthesia should 
never be employed if labor is expected to terminate within 
4 hours. 

Primary atelectasis is a condition of the lung in which an 
entire lobe or portion of a lobe remains collapsed after birth, 
the collapsed portion remaining in a fetal state. The child 
may fully expand the lung at birth, as a result of the estab- 
lishment of respiration, but atelectasis may develop in from 
one-half hour to several hours after birth. When this occurs, 
the child is said to have secondary atelectasis. This secondary 
atelectasis is the cause of the death of most children who 
die in the first 48 hours after birth, although many of these 
children live longer and die during the first month of life. 

Physical examination rarely enables one to make a diag- 
nosis, but the following observations may be helpful. After 
eliminating malformation of the trachea and the condition 
where the air cells are absolutely grown together, fracture 
of the skull, and cases in which the neck has been broken 
during delivery, and if the child was asphyxiated at birth 
and no signs of pneumonia are present, we may reasonably 
assume that if such a child shows signs of respiratory dis- 
turbances with cyanosis, atelectasis is present. With the 
use of the stethoscope we may determine that a given part 
of the lung does not expand on every inspiration, but that it 
may expand occasionally, or that it may not expand at all. 
If the signs of respiratory distress, such as cyanosis, are re- 
lieved immediately upon the application of resuscitating meas- 
ures, we may rest assured that the condition is one of 
atelectasis 

In postnatal atelectasis, breathing is established at birth, 
but secondary atelectasis occurs from collapse of the lung. 
Most of these babies die on the second to fourth day. Pre- 
vention consists in making the child take a deep inspiration 
immediately after birth. Cases of congenital atelectasis 
which recover are those in which energetic treatment has 
been adopted a few hours after birth with resulting healthy 
inflation of the whole lung. This may be accomplished easily 
at the outset, but delay causes a condition of the air cells such 
that they rarely can be inflated. 


TECHNIC OF RESUSCITATION 

Babies who are born with malformation of the trachea 
or air passages, or who have a permanent atelectasis in which 
the lung is absolutely grown together, in other words, not 
sufficiently developed to allow expansion; or who have sus- 
tained a fractured skull, or broken neck, during delivery are 
obviously incapable of being resuscitated by any means. 

In asphyxia livida where the cord is pulsating strongly, 
it should be cut as soon as possible and about an ounce of 
blood allowed to escape. The cord may be cut in several 
places. If it does not bleed freely, it should be placed in 
warm water at a temperature of 105 to 110 F. 

In asphyxia pallida where the body of the child is cold 
and the temperature below normal, the cord should not be cut 
until all pulsation has ceased. It is in this condition that it is 
important to cleanse rapidly the mouth, nose, and larynx 
of mucus and blood. There is no harm in applying resusci- 
tation in any case of asphyxia before the cord is cut. The 
action of the lungs will in no wise interfere materially with 
the placental circulation within the length of time necessary 
for all pulsation within the cord to cease. 


The infant, when born, should breathe if the medulla has 
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not been injured or dulled by drugs, and the respiratory pas- 
sages have not been blocked. In most cases there is no need 
for artificial stimulation of respiration, and it is better to as- 
sist nature in promoting respiration and reserve the vigorous 
methods for those cases in which they are positively indicated. 
Vigorous methods employed in cases where there is no indi- 
cation are undoubtedly responsible for many deaths. 

Keeping all this in mind our procedure may be outlined 
as follows: 

1. Be sure the respiratory passages are open. 


2. Give nature a few seconds to establish respiration. 


3. If nature fails within a reasonable time, one-half to 
one minute, respiratory stimulation is indicated. 

4. If artificial stimulation fails, artificial respiration 
should be done. Before the child makes the first respiratory 
effort the nose and mouth should be cleaned with a sterile 
sponge. 

Material in the nasopharynx at birth often is sucked into 
the larynx and bronchi with the first inspiration. Usually 
this is expelled by the coughing or sneezing which it induces. 
In asphyxia the child is too weak to cough and the passage 
remains blocked. The infant should be held with its head 
dependent. This is done in order to permit the escape of 
secretion from the respiratory tract and at the same time 
favor the flow of blood to the brain. Gently milking the 
neck expedites the discharge of fluid from the mouth and 
nose. Fluid in the trachea may be removed by the electric 
suction pump or ordinary tracheal catheter. Cleansing the 
air passage should always precede attempts at artificial res- 
piration, since the attempt to force air into a child with ob- 
structed respiratory passages is dangerous, if not impossible. 

After making sure that the air passages are free, one 
should await the natural inauguration of respiration. The 
carbon dioxide in the infant’s blood is usually sufficient to 
stimulate respiration. A wait of one-half minute is advisable 
before any artificial method is used, especially if the child 
is blue. In asphyxia pallida or if pulsation has slowed or 
ceased in the umbilical cord, waste no time but start arti- 
ficial means of stimulating respiration at once. 


PROCEDURES FOR THE ARTIFICIAL STIMULATION OF 
RESPIRATION 


1. Milking the trachea while the child is held dependent. 
2. Friction with the finger tips over the spine. 

3. Striking gently against the buttocks or soles of the 
leet 

4. Sprinkling the child with cold water. 


ARTIFICIAL RESPIRATION METHODS 

1. Immersion in hot and cold water. With the tongue 
held forward by the tongue forceps, the child is placed in a 
basin of cold water for a few seconds, then held in warm 
water for another few seconds. This is repeated several 
times, and while in the warm water gentle compression of 
the thorax is made. Many authorities claim this method is 
dangerous because it favors pneumonia and infection of the 
cord. Pneumonia is rarely met with, and when present, is 
usually due to the inspiration of foreign material into the 
lungs. Infection of the cord is very unlikely to occur if it is 
properly dressed with an antiseptic. This method is easy of 
application and is very successful in instituting respiration. 

2. Traction on the tongue using a small forceps or plac- 
ing a suture through its tip. The tongue is pulled out, in- 
termittently, at the rate of twenty times a minute. This 
procedure is very often successful in making the child breathe 
and is also very useful when the hot and cold water method 
is used. 

3. Mouth to mouth insufflation. There is great danger 
of injury to the lungs when this method is employed and 
therefore its use should be restricted to those cases where it 
is certain that the child will die if it is not used. A piece of 
sterile gauze is placed over the child's mouth and the at- 
tendant blows into the respiratory passage. This causes the 
thorax to expand and the right hand placed over the abdomen, 
compresses it causing expiration. Three or four insufflations 
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are usually all that are necessary to start respiration. The 
attendant should now rinse his mouth with alcohol or some 
other antiseptic solution. 


4. Byrd’s maneuver or Dew’s method. This is the 
flexion and extension of the child’s body. The child’s back 
is supported by the left hand while the right supports the 
buttocks and legs. By bringing the hands together, the child’s 
trunk is flexed and the thorax is intermittently compressed 
and expanded. This is repeated at about twenty times a 
minute. This method should be practiced as gently as pos- 
sible as serious injury may be done. Therefore it is recom- 
mended only in grave cases. 

5. Sylvester’s method is the one ordinarily used in the 
resuscitation of adults. The child is placed on its back with 
the head well extended with a soft roll under its neck. In- 
spiration is induced by drawing the arms above the head, and 
expiration completed by placing them by the sides and gently 
compressing the chest. This is a fairly successful method. 

6. Prochownick's method. With one hand the baby is 
held by the legs in a vertical position while the other hand 
rhythmically compresses the thorax. Other methods are 
uniformly more successful, therefore this one is not especially 
recommended. 


7. Schultze’s method of swinging the child is highly 
dangerous and its use should be considered only as a last 
resort. The child is held by placing the thumb of each hand 
over the front of the chest while the palm and fingers pass 
over its shoulder and back. Flexion and extension are then 
obtained by intermittently swinging the child over the at- 
tendant’s shoulder. 

8. An apparatus, with which every hospital should be 
equipped, intermittently forces a mixture of carbon dioxide 
and oxygen into the child’s lungs. It is the best means of 
performing artificial respiration. In general practice, how- 
ever, the physician must learn to do without this valuable 
aid since it is too cumbersome to be carried with him on 
home cases. The injection of alpha-lobelin into the umbilical 
vein will cause stimulation to the respiratory center, but 
an overdose will cause depression. It is not recommended. 

That a living child should be born and die, never having 
known the breath of life, and this through neglect on the 
part of the attendants, is an indictment against civilization, 
which should no longer be allowed to stand without trial or 
challenge. The fact is that unless a child has died in utero, 
it is born with its heart beating, and efforts are necessary 
on the part of those who assist in ushering it into the world 
to cause it to breathe. Every physician should be trained 
in the best known methods for doing this. 
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Blakis- 


Pain 

If we believe with Paul White that the viscerosensory 
nerves are identical anatomically with cerebrospinal sen- 
sory nerves, then we can easily understand that, under 
the appropriate stimuli, pain may be received from the 
visceral organs as directly as from the skin and this is 
probably true. If this be true it explains many curious 
observations, such as the common observation of an area 
of hyperesthesia in the cerebrospinal distribution of a 
nerve in the same somatic segment as a diseased visceral 
organ. 

May I express my own belief that one can educate 
the brain to perceive as pain ingoing stimuli from the 
viscerosensory nerves which are not usually so perceived. 
Let us begin to be distrustful of our interpretation of 
pain manifestations and less sure that what does not 
hurt-me, will not hurt my neighbor; that what does not 
hurt today will not hurt temorrow.—Editorial by F. A. C. 
Scrimger in Surg. Gynec. and Obst., 1936 (Oct.) 63:528- 
530. - 
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TINNITUS AURIUM* 
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There are about four main symptoms involving the 
ear, of which a patient may complain: first, earache; 
second, impaired hearing; third, discharge; fourth, noises 
in the head or tinnitus aurium. Of all the symptoms 
which the ear, nose, and throat specialist is called upon 
to relieve, tinnitus is the most elusive and the most 
difficult to control. 

Tinnitus aurium is defined as a ringing or singing 
sound in the ear. It may be due to any form of tympanic 
or labyrinthine disease, and it may result from one of 
many conditions not dependent upon disease of the audi- 
tory apparatus. For instance, in chronic endocarditis 
and chronic valvular heart disease, a murmur, heard ob- 
jectively at the base of the heart, may be transmitted to 
the vessels of the neck; an accompanying tinnitus may be 
caused clearly by the transmission of the cardiac murmur 
to the labyrinth. So-called blood sounds may be diagnos- 
tic of disease of blood vessels. Pulsating noises of low 
medium pitch are of arterial origin; whereas, venous 
sounds are uniform, or nonpulsating in character. An 
intercranial aneurism may be the cause in the former, 
while anemia may be the answer to the latter. 

The stomach and abdominal viscera are largely sup- 
plied by the pneumogastric nerves, and impulses, by way 
of the inferior cervical ganglia to the labyrinth, may 
cause circulatory disorder in the ear which results in 
tinnitus. 


We must remember that the auditory nerve receives 
and transmits sound impressions in response to sonorous 
vibrations—its normal function. It also conveys im- 
pulses to the auditory centers purely as a result of ir- 
ritation or disturbance of its terminal cochlear fibers, or 
perversion of function; therefore, both congestion and 
anemia of the labyrinth are among the causes of tinnitus. 

Certain drugs in repeated doses will cause conges- 
tion and increase intralabyrinthine pressure. Salicylic 
acid, quinine, amyl nitrate, and other drugs taken in re- 
peated doses in time will cause distressing tinnitus. Other 
causes that interfere with conduction of sound may be: 
cerumen, foreign body, furuncle—anything which oc- 
cludes the meatus, often pressing upon and interfering 
with the mobility of the ossicular chain; tubal catarrh 
with retraction of drum membrane; tubotympanic con- 
gestion; fluid effusions within the tympanic cavity; con- 
strictive bands, binding the ossicles together or to the 
tympanic walls; abnormal congenital conditions of the 
carotid canal which project into and encroach upon the 
cavity of the tympanum. 


When acute otitis media occurs as a complication of 
one of the acute infectious diseases, the ear symptoms 
may for a time be more or less masked by those of the 
initial disease. When the aural disease is not secondary 
to a systemic infection, the onset is usually sudden and 
clearly defined. The patient complains of a sensation of 
fullness and stuffiness in the ear with twinges of pain; 
if not relieved, the pain soon becomes constant, later 
throbbing and drawing, with pus formation. Sleep be- 
comes impossible; and, if relief is not forthcoming, the 
insomnia adds to the nervous strain. Later, the patient 
becomes conscious of head sounds—tinnitus aurium. These 
sounds vary greatly in different individuals, such as the 
noise of a boiling teakettle, the escaping of steam, the 
whistling wind in the trees. Some patients describe it 
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as the song of the crickets; again, it is compared to the 
ringing of bells or a shrill whistle. Tinnitus, which has 
made its appearance during, and is the result of, an at- 
tack of acute otitis media, usually disappears when the 
last physical evidence of inflammation has gone. It has, 
in my experience, often been the last symptom to dis- 
appear. 

The most potent predisposing causes of tympanic 
disease are: nasal obstruction, pharyngeal adenoids, acute 
pharyngitis and the common “cold in the head.” 

The patient’s history usually reveals the etiology of 
acute middle ear inflammation as well as many other 
distressing conditions mentioned previously, traceable 
often to scarlet fever, diphtheria, measles and acute in- 
fluenza; however, it is well to consider any previous head 
injuries, also whether the patient goes in for diving or 
swimming under water. Microorganisms found in the 
secretions in the middle ear do not call for special men- 
tion here. However, bacteriological findings are of great 
help in arriving at a correct diagnosis and in the manage- 
ment of the case. 

Acute eustachian catarrh and tubotympanic conges- 
tion deserve serious consideration as a direct cause in 
the diseases of the sound conduction apparatus. Acute 
rhinitis, or inflammation of eustachian mucosa, may cause 
the lumen of the canal to close, with the resulting aural 
symptoms. 

The function of the eustachian canal is to supply 
air to the tympanic cavity. As long as the canal function 
is normal, no changes are observed in the drum mem- 
brane. When the tubal function is disturbed, the supply 
of air to the tympanum gets low and the air pressure 
within the middle ear cavity is decreased. This results 
in congestion of the tympanic blood vessels which be- 
come greatly engorged. Finally the eustachian canal is 
completely occluded; and, due to atmospheric pressure 
from without, the drum membrane is forced inward 
toward the inner tympanic wall. Inspection of the ear 
reveals retraction of the drum membrane; and, unless 
the tubal lesions are promptly .controlled, very marked 
congestion of the tympanic mucous membrane may occur 
resulting in a condition named tubotympanic congestion. 
When an occlusion of the canal gives rise to tympanic 
disorders, the symptoms described by the patient are: 
stuffiness or closure of the ear, as of the presence of a 
foreign body in the canal, and marked impairment of 
the hearing. The deafness is often most noticeable and 
distressing; it is quite often of sudden development, and 
is characteristic of disease in any part of the conduction 
apparatus. 

Functional tests show diminished hearing for the 
tick of the watch and for conversational voice and whis- 
pers. Hearing for the lower musical tones is noticeably 
lessened, the upper tone limits not being disturbed. Hear- 
ing by bone conduction is always increased with the im- 
pairment of hearing. The patient usually experiences 
rather loud subjective sounds, or tinnitus aurium; in some 
a slight vertigo, lasting a few seconds. 


In almost all cases of eustachian tube inflammation 
in children and young adults, pharyngeal adenoids and 
tonsils need attention. In practice, the osteopathic physi- 
cian (because of his additional training and skill) takes 
into consideration the mechanics of the entire body. He 
knows how to correct osseous and muscular lesions in 
addition to removing tonsil and adenoid tissue when in- 
dicated. All of the above measures are necessary to ob- 
tain satisfactory results. 


My own way of treating these conditions is to re- 
move the focal sepsis first, and then correct the lesions, 
both bony and soft tissue. I aim to normalize the naso- 
pharynx and internasal structures so as to establish 
normal blood and lymph flow and an_ unobstructed 
nerve supply. The fossa of Rosenmuller and postnasal 
structures should be cleared of adenoid masses. The 
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eustachian canal should receive special attention; if found 
to be structurally narrow, gentle dilatation may reestab- 
lish normal function. Osteopathic finger surgery proves 
corrective in most instances. 


In some cases, however, it may be necessary to get 
dilatation throughout the tube. Deposits of new tissue 
may be so extensive as nearly to occlude the isthmus of 
the tube, resulting in an organized obstruction or stenosis. 
In order to clear this up and maintain an open tube, 
it is necessary to use instrumentation and a local anes- 
thesia is required. The nose and throat should be sprayed 
first with some mild cleansing solution. Then a 4 per 
cent cocaine solution is applied to the pharyngeal and 
nasal mucous membranes. The eustachian sound, or 
aspirator, is very gently passed. After instrumentation, 
I use a 10 per cent argyrol solution in spray or pack; 
this is followed by a normal salt solution as an irriga- 
tion—about two quarts, and it should be quite warm. The 
argyrol spray or pack and saline irrigation are given 
twice a week—more often, if necessary; and, of course, 
a general osteopathic manipulative treatment is always 
given. 

We mentioned previously as a cause of tinnitus con- 
strictive bands binding the ossicles of the ear together 
or to the tympanic walls. Such is the condition in oto- 
sclerosis. The etiological factor of this condition merits 
greater consideration than has been given it in the past. 
Poisons conveyed through the blood from foci of infec- 
tion in diseased tonsils, carious teeth, or other organs 
of the body may cause inflammatory changes in the ar- 
ticular structures of the larger joints, why not also in 
the joint structure of the ossicular chain? 


Firm fixation of the stapes in the oval window, re- 
sulting from chronic hypertrophic otitis media may, and 
often does, give rise to a very high degree of stapedio- 
vestibular ankylosis. Stapedial fixation is sometimes the 
result of middle ear suppuration, in which masses of 
granulation tissue, occupying the oval window recess, 
may be transformed: first, into fibrous tissue; second, 
as the result of inflammatory changes in the surrounding 
capsule, into bone with resulting osseous fixation. These 
changes may occur in any part of the bony capsule of 
the labyrinth. 

It is often difficult to differentiate between otoscler- 
osis and a lesion primarily involving the cochlear branch 
of the auditory nerve. It may be well to mention that 
the acoustic nerve is rarely the primary seat of disease 
but is more frequently affected secondarily by diseases 
of the middle and internal ear. Operative measures on 
this nerve to relieve tinnitus have been disappointing. 

The writer has had some interesting cases of tinnitus 
aurium during the past year. Eight patients coming 
under my care had undergone surgical measures (two 
having had ossiculectomy) and still suffered tinnitus 
aurium. After careful examination, including an x-ray 
of the mouth, all eight patients were found to have 
diseased or badly involved teeth; three had poor teeth 
in general, including several decayed roots; one had an 
unerupted and abnormally placed wisdom tooth; another 
showed a bicuspid projecting into the antrum of High- 
more; the others showed abscessed roots. 


It is needless to say that complete dental repair was 
ordered at once; the nose and throat was treated if it was 
indicated; general as well as specific osteopathic treat- 
ment was given, and all were given osteopathic finger 
surgery treatment, as described earlier in this paper. 

Four of these patients reported complete relief from 
tinnitus and from aural pain; two said the pain was gone, 
with tinnitus greatly diminished; one said she was better 
at times, and one is still under treatment. 

The results obtained in these cases should make 
us very careful that in our examinations we include the 
teeth. I often wonder what would have happened if the 
patients discussed had put themselves in care of an osteo- 
pathic specialist in the beginning. I like to think that 
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the ultimate result would have been happier and that 
they would have been saved a great deal of suffering, re- 
sulting from harmful treatment. 

As osteopathic physicians, we have the most efficient, 
most rapid method in the management of these cases. 
Application of the osteopathic concept will do more ‘to 
relieve tinnitus and to help these tormented patients 
toward a normal psychic and physiological life than any 
other treatment known today. 
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NECESSARY LABORATORY TESTS IN THE 
PRACTICE OF PROCTOLOGY* 
R. G. REESMAN, D.O. 
Lancaster, Ohio 

The value of laboratory tests as an aid to the physi- 
cian from a diagnostic standpoint has been constantly 
and steadily increasing. Laboratory tests also serve as 
a very useful guide in the prognosis and treatment of 
every case. There is nothing we do in our chosen pro- 
fession that gives us more satisfaction, and that estab- 
lishes more confidence on the part of the patient, than 
a careful diagnosis of his condition. 

It is not my intention in this brief space to attempt 
to describe the technic of the various procedures, but 
rather to call attention to the necessity for each. For 
detailed technic I refer you to the various texts on this 
subject. 

It is not necessary that we should be laboratory 
technicians, or employ laboratory technicians in most 
cases. With very little expense we can equip ourselves 
to make examinations that a few years ago were con- 
sidered impossible outside of a large laboratory. This has 
been made possible by the marked improvement in 
laboratory equipment and the simplicity with which tests 
may be made. 

Regardless of his skill, no proctologist can correct 
anorectal pathology and ignore the rest of the body, 
especially the gastrointestinal tract, and expect satisfac- 
tory results. As in other specialties, one should first be- 
come an internist before specializing in proctology. 

All of our laboratory procedures have to do with 
body fluids, excretions, secretions and tissue changes. 
Abnormal function of the glands of internal secretion 
can be diagnosed by symptoms only. No one can tell 
how much thyroxin, pituitrin, adrenalin or any other 
internal secretion is present in any case. We are, how- 
ever, able to diagnose tissue changes and the chemistry 
of excretions by laboratory aids. 

One of the most valuable and recent tests to which 
our attention has been called, is the determination of 
the hydrogen-ion concentration, or the pH, of various 
body fluids. It has been known for many years that 
certain plant life grows better in an alkaline or an acid 
soil, as the case may be. For this reason changes are 
made in the chemistry of the soil that it may be suitable 
to the growth of these plants. The same principle holds 
true in animal life. We can inhibit or encourage cellular 
activity, pathogenic and harmless bacterial growth, in 
the body by changing the chemical reactions of the 
tissues and the excretions. 

Gynecologists have found that the pH of the secre- 
tions of the vagina and cervix often will disclose the 
cause of sterility. Dermatologists have found that pH 
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determinations aid in their practice. A close check must 
be kept on all cases under treatment or the patient may 
be overcorrected, thus creating an opposite condition, 
which is as bad as the original. Osteopathic physicians 
have proved that by changing the pH of the tissues 
through correction of structural derangements, by over- 
coming rectal pathology, eliminating focal infection, and 
adjusting the diet and habits of the patient, the body will 
cure itself. 


A pH determination should be made of the feces, 
urine, blood, and saliva, for the reactions of all differ. 
In obtaining feces for this test, a small speculum should 
be passed with no lubricant, as the lubricant will tend 
to give a misleading reaction. For further examination 
of the stool the feces should be passed into a warm, 
sterile container and kept warm if search for ameba or 
ova and parasites is to be made. If amebic infestation is 
suspected, a more reliable method is to obtain a speci- 
men from an amebic ulcer through the protoscope. Pin- 
worms in children may be found by inspecting the anus 
after they have been put to bed and kept warm for about 
two hours. They tend to migrate downward under this 
condition and often may be seen. When the child is 
active, they migrate upward. 

Patients should be instructed to inspect their stools 
as much information can be obtained by doing this. 
Normally the stool is formed or semisolid without visible 
mucus. The part first passed is firm, but the last portion 
coming from a higher level in the bowel often is softer. 
When mucus is found in small amount and intimately 
mixed with the stool, the probable source is the small 
intestine. Large amounts not well mixed with fecal mat- 
ter indicate inflammation of the colon. Stools composed 
almost wholly of mucus and streaked with blood are 
diagnostic of dysentery, ileocolitis, cancer, and obstruc- 
tion. 

The color of the stool varies from light yellow to 
dark brown, unless changed by diet, drugs, or disease. 
The normal pigment of feces is urobilin, which is formed 
from bilirubin by oxidation. A golden-yellow stool is 
usually due to unchanged bilirubin, a green stool to fer- 
mentation, and a clay-colored stool to bile deficiency. 
Clay-colored stools of a greasy appearance, and consisting 
largely of fats are common in tuberculous peritonitis, and 
in diseases of the pancreas. Tarry-black stools occur from 
bleeding in the stomach or upper intestines, bright red 
when the source is in or near the rectum. 


Normal odor is due to the products of decomposi- 
tion, chiefly indol and skatol. Very offensive odor is due 
to protein putrefaction. Carcinoma or ulceration gives 
a very fetid odor. Once this odor is noted it is never 
forgotten. 


The reaction of the stool is normally acid. In pro- 
tein fermentation, it is alkaline and in carbohydrate fer- 
mentation strongly acid. A protein stool is generally 
heavy and sinks, while carbohydrate stool is full of gas 
and floats. 


Chemical tests for occult blood are of little value un- 
less patient has been on a meat-free diet for two or three 
days, and lesions of the anus and rectum have been ex- 
cluded as a possible source. An abnormal amount of 
urobilin in the feces indicates excessive destruction of red 
blood cells. If the quantity of bile is diminished, the 
urobilin in feces is diminished. 


In carcinoma located high, blood and mucopus may 
be passed with, or independent of the stool, yet, the 
patient may be constipated. Gonorrheal proctitis may 
give similar symptoms and should be thought of if no 
other source can be found. 

It is advisable to control primary anemia and diabetes 
before treatment of rectal pathology. Sugar in the urine 
may be the cause of a persistent pruritis. Secondary 
anemia may be caused by bleeding from the rectum, in 
which case treatment is indicated. 
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In suspected malignancy, tuberculosis or anemia, a 
blood sedimentation test should be made. This is one 
of the most valuable tests for general information we 
have. It is very simple to perform, and if properly done, 
is a valuable assistance in differential diagnosis. While 
it does not supplant a biopsy, yet the information gained 
is seldom misleading. 

It is not necessary, as a rule, to make an examina- 
tion of the blood in the practice of proctology. However, 
many cases presenting themselves for treatment need a 
complete blood examination, including blood chemistry 
and Wassermann or Kahn reaction. A positive Wasser- 
mann will differentiate a severe gastritis or gallstone at- 
tack from a tabes crisis, and will explain why a persist- 
ent fissure fails to heal, or an ulcerative colitis does not 
respond to treatment. 

Complete urinalysis is so well known that it is hardly 
necessary to discuss its value. We would no more 
think of accepting a patient for treatment without first 
making a urinalysis than we would think of neglecting 
to take the blood pressure and examine the heart. Uri- 
nalysis in many cases is not complete without estimating 
the renal function by determining the specific gravity of 
concentrated and diluted urine. This is a very simple 
test and reveals valuable information, especially, where 
a general anesthetic is to be used. 
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The Value of Direct Laryngoscopy and Bronchoscopy in Cases Other 
than the Foreign Body Type. Harold M. Husted, Denver.—p. 36. 

The New York Convention of the American Osteopathic Association. 
Ray G. Hulburt, D.O., Chicago.—p. 43. 

Ozena, Surgical and Nonsurgical Treatment. Lloyd A. Seyfried, 
D.O., Detroit.—p. 44. 

Discussion of Dr. Seyfried’s paper. C. Paul Snyder, D.O., F.LS.O., 
Philadelphia.—p. 50. “a 

Movies Used to Portray Eye Troubles. A, C. Hardy, D.O., Kirks- 
ville, Mo.—p. 52. 
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Editorial. A. G. Walmsley, D.O., Bethlehem, Pa.—p. 5. 

The New York Convention.—p. 7. 

Advantages of Permanent Opening in the Inferior Meatus in Treat- 
ment of Maxillary Sinusitis. Leland S. Larimore, D.O., F.1.S.0., Kan- 
sas City, Mo.—p. 11. 

Conductive Deafness and the Nasopharynx. David S. Cowherd, 
D.O., Kansas City, Mo.—p. 15. 

The Seventh Annual Convention of the L.S.0.—p. 20. 

Survey of Tonsillectomy and Adenoidectomy in Scarlet Fever, C. 
C. Reid, D.O., Denver.—p. 22. 

The Eye in Systemic Disease. John M. Shellenberger, D.O., York, 
Pa.—p. 23. 

*The Relation of Nasal Pathology to Pulmonary Infection. J. Ernst 
Leuzinger, D.O., Philadelphia.—p. 27. 

Five Years Deafness (Conductive Deafness) from Chronic Erysipelas 
Infection, and Its Cure. P. F. Kani, D.O., Omaha.—p. 32. 

Methods Used in the Diagnosis of Heterophoria and Muscle Duction 
Test. Ralph S. Licklider, D.O., Columbus, Ohio.—p. 35. 

Discussion of Dr. Licklider’s paper. William H. Schulz, D.O., 
Cleveland.—p. 38. 

Chronic Suppurative Disease of the Mastoid Cells and Tympanum. 
Lloyd A. Seyfried, D.O., Detroit.—p. 40. 


*The Relation of Nasal Pathology to Pulmonary In- 
fection.—Leuzinger says that chronic sinus disease is the 
common cause of chronic bronchitis. The maxillary 
antrum is the most common offender with the ethmoid 
cells second in importance. Treatment by vaccines and 
by aspiration give but temporary results, but broncho- 
scopic aspiration is an aid in the diagnosis. Material 
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removed by this method may be examined for the type 
of bacteria present. In a large majority of cases the 
organism found in the bronchial tree is identical with the 
organism found in the nose. The underlying pathology 
must be cleared up before the respiratory infection will 
respond to treatment. 
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o* Thoracic Spine. Carter H. Downing, D.O., San Francisco.— 
& 

*Menstrual Disorders of Puberty. Pauline L. Harris, D.O., Los 
Angeles.—p. 9. 

Rectal Fistula. Wallace C. Clark, D.O., Los Angeles.—p. 12. 

The Pancreas. Mary L. LeClere, A.B., D.O., Los Angeles.—p. 14. 
Patient Piracy. P. S. O'Reilly, D.O., Glendale, Calif.—p. 15. 
Osteopathic Surgeons to Hold Convention.—p. 17. 

Editorial: California Activities. Ralph W. Rice, D.O., Los Angeles. 
—p. 18. California a Pace-Setter in the Osteopathic Field. F. E. Mac- 
Cracken, D.O., Los Angeles.—p. 19. 


New York State Recognizes C.O.P.S. Carle H. Phinney, D.O., Los 
Angeles.—p. 20. 

*Menstrual Disorders of Puberty.—The principal dis- 
turbances of puberty are uterine bleeding or puberty 
hemorrhage, amenorrhea, and dysmenorrhea. Harris dis- 
cusses the first classification in this installment of her 
article. She says the etiological factors of puberty 
hemorrhage are: blood diseases without local pathema, 
systemic diseases, endocrine disorders, and disturbances 
of body mechanics. Leading authorities believe that 
idiopathic bleeding is caused by ovarian dysfunction and 
back of this pituitary disturbance. The pituitary suffers 
most readily from the toxic influences of focal infections 
in the nose and throat. 


Treatment consists of eliminating the focal infection, 
controlling the bleeding by various hemostatics (such as 
fibrogen or styptysate) and by dicalcium phosphate or 
calcium gluconate with viosterol—3 minims t.i.d., and 
feeding foods such as liver, spinach, carrots, etc., for 
blood building and the giving of iron and liver prepara- 
tions. Pelvic massage by way of the rectum is the pelvic 
manipulation of choice in the young girl. Body me- 
chanics must be normalized. 
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General News.—p. 5. 
Editorial: Back Home. H. E. Litton, D.O., Kirksville, Mo.—p. 7. 
The Osteopathic Concept. Carl P. McConnell, D.O., Los Angeles.— 


p. 8. 
*The Common Cold. Guy T. Funk, D.O., New Orleans, La.—p. 10. 
Our Worst Enemies. Wallace M. Pearson, D.O., Kirksville, Mo.— 


p. 11. 
- It's a All Above the Ears. John C. Button, Jr., D.O., Macon, 
Mo.—p. 13. 
- Hitting the High Spots in Europe. H. E. Litton, D.O., Kirksville, 
o.—p. 15. 
woman as a Profession. A. S. Loving, D.O., Rockford, Ill.— 
p. 16. 
Osteopathy—Past, Present and Future. Harry M. Vastine, D.O., 
Harrisburg, Pa.—p. 19. 
eens News Notes.—Wilborn J. Deason, M.S., D.O., Chicago.— 
1 


“Personalities in Practice: He’s One of Thirty-Six (Walter E. 
Bailey), and Laboratories Everywhere (George M. McCole). John C. 
Button, Jr., D.O., Macon, Mo.—p. 22. 

News of Kirksville.—p. 24. 

Book Reviews.—p. 29. 

State and District Meetings.—p. 30. 

The Common Cold.—Funk believes that the etiology 
for the common cold may be found in changes in the 
chemistry of the muscles. He says that “atmospheric in- 
fluence on muscle tissue has long been known to be a 
force in the etiology of aggravated neurotic and muscular 
pathologies. The reaction of temperature changes upon 
these tissues is well known. ... As a result of muscle 
congestion and impaired circulation through the tissues, 
we have an irritation to the sympathetic nervous system, 
not only reflexly setting up a vicious cycle between the 
posterior spinal nerves and the organs involved, but also 
to all other muscles and their surrounding tissues that 
are in a state of contracture.” 
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Current Medical Literature 
Abstracted by R. E. Duffell, D.O. 


The Pathology and Treatment of Tennis Elbow 

J. H. Cyriax of London, England, has combed the 
literature (other than osteopathic literature) for articles 
on the pathology and treatment of tennis elbow. He has 
collected case reports from a number of physicians and 
has corresponded with many others, some of whom have 
had tennis elbow themselves. From the above material 
and his own extensive experience, he writes a paper in 
The Journal of Bone and Joint Surgery for October, 1936, 
giving a synopsis of the opinions held on the pathology 
of tke tennis elbow and attempting to reconcile appar- 
ently contradictory views on the treatment. 

The predisposing factor for the development of ten- 
nis elbow is work or play which entails repeated prona- 
tion and supination movements of the elbow almost 
fully extended. Other conditions such as focal sepsis 
and arthritis may have some bearing on the chronicity 
of the lesion, but are probably coincidental since treat- 
ment to the elbow alone clears up the condition. 

The varieties of tennis elbow are listed by the author 
as follows: (1) Acute—following indirect trauma during 
the performance of a violent action (rare); (2) subacute— 
following indirect trauma (typical variety in younger 
patients following vigorous exercise); (3) chronic occu- 
pational; and (4) following direct trauma to lateral 
epicondyle (the most common). 

The position of maximum tenderness in the majority 
of cases is on the anterior aspect of the lateral epicondyle 
of the humerus. Pressure on this area gives rise to the 
typical referred pain down to the back of the wrist. 
Careful palpation here shows that the tenderness is where 
the lateral part of the common exterior tendon arises 
from the bone. 

Among the authors consulted, the pathology of the 
condition was the point on which the least agreement 
was found. Twenty-six different possibilities are men- 
tioned. The one pathology that seems to fit all the 
conditions observed in the elbow is a tear between the 
tendinous origin of the extensor carpi radialis brevis and 
the periosteum on the anterior surface of the lateral 
epicondyle. Secondarily, “the continual jerks given to 
this area of acute traumatic inflammation by muscular 
contractions set up a chronic periostitis here, and to this 
the symptoms are referable.” 

Cyriax says that mobilization is theoretically justi- 
fiable in all cases of typical tennis elbow. Its success 
“depends upon the conversion of a partial tear of the 
tendinous origin into a complete tear; the epicondylar 
periosteum, now separated from the extensor tendon, is 
spared direct pulls, and healing with slight permanent 
lengthening occurs as it would in tendinous structures 
elsewhere.” His method is as follows: 

“While the patient sits with the elbow held at a right 
angle and the forearm supinated, deep friction is applied 
to the anterior part of the lateral epicondyle . . . the 
elbow is then mobilized .. . [it] is fully extended and the 
forearm is as fully supinated as possible. With one hand 
on the inner side of the elbow and the other on the outer 
side of the wrist, the operator adducts the forearm on the 
arm with a sharp jerk toward a position of cubitus varus. 
A crack is usually heard, which is sometimes also ob- 
tainable from the other elbow, but the manipulation is 
just as effective if no sound is heard... . The deep mas- 
sage to the tender area and the mobilization are repeated 
thrice weekly until the patient is well.” In the author's 


experience an average of four treatments is enough to 
give complete relief. 
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Book Notices 


THE THEORY OF OSTEOPATHY: By Eegest E. Tucker, 
D.O., and Perrin T. Wilson, D.O. Cloth. p. 96. Price, $1.50. 
Published by the Authors. The Journal Printing Co., Kirksville, Mo., 


‘For a comprehensive review of this book, see the 
editorial on page 191. 


DISABILITY EVALUATION: Principles of prememens of Com- 

Injuries. By Earl D. McBride, M.D., F.A.CS., Cloth. 

623 with 374 illustrations. Price, $8. J. .’ Lippincott Company, E. 
ashington Square, Philadelphia, Pa., 1936. 

This is a valuable book to anyone whose work brings 
him in any way into contact with the operation of work- 
men’s compensation laws. It contains a digest of the 
compensation laws in all the states and provinces; inter- 
prets the alterations caused by injury to the motor struc- 
tures of the body; evaluates the extent of functional loss 
from the economic standpoint and formulates a system 
of arriving at percentages of disability. 


The author shows how important it is for a physician 
to make such appraisal since in modern times society 
has assumed the responsibility of measuring such a loss 
by providing monetary compensation and social rehabili- 
tation, and calls upon the physician to do much, at least, 
of the measuring. 


The author has attempted to formulate a system of 
arriving at percentage conclusions by which the extent of 
personal incapacity may be estimated with preciseness, 
based on anatomic alterations, progress of improvement, 
etc. 


He has therefore gone very systematically into the 
question of examination of disabled persons, taking up 
in turn each part of the body, studying the subjective 
and objective symptoms and the disability; taking up in 
turn ankylosis of joint after joint, fractures of bone after 
bone, amputations, nerve, head, eye, and ear injuries, burns, 
hernia, and nearly 50 pages on “The Industrial Back.” 
There are many charts, graphs, drawings and tables, as 
well as halftone plates. 


STEDMAN’S MEDICAL DICTIONARY. By Thomas 
Stedman, A.M., M.D., Editor of the “Twentieth Centur 
Medicine,” of the “Reference Handbook of the Medical 
of “The Nurse’s Medical Lexicon,” formerly editor of the “Medical 
Record.” Cloth. Pp. 1291 with illustrations. Price, $7.00; with thumb 
index, $7.50. om Wood & Co., Mount Royal & Guilford Avenues, 
Baltimore, Md., 1936. 

This is a standard dictionary now in its twenty-fifth 
year. It contains the pronunciation and derivation of 
more than 15,000 modern medical, surgical, pharmacal, 
dental, veterinary, and other scientific terms. It includes 
an article on medical etymology, serving as a guide to 
the understanding and remembrance of the terms now in 
use and to the making of new ones. This edition accords 
with the 1936 U. S. Pharmacopoeia and the National For- 
mulary. Its most interesting point to the osteopathic 
profession is its definition of osteopathy and, in de- 
fining the word, “osteopathic,” its mention of osteopathy 
is “a system of therapeutics.” The definition of osteo- 
pathy is: “A school of medicine based upon the theory 
that the normal body when in correct adjustment, is a 
vital machine capable of making its own remedies against 
infections and other toxic conditions. The office of the 
physician of this school is to search for, and when found, 
to remove, if possible, any peculiar condition in joints, 
tissues, diet or environment which are factors in destroy- 
ing the natural resistance. The measures upon which 
he relies to effect this end are physical, hygienic, medicinal, 
and surgical, while relying chiefly on manipulation.” 


SYNOPSIS OF DISEASES OF THE HEART AND ARTERIES. 
By George R. Herrmann, M.D., Ph.D., Professor of Clinical Medicine, 
University of Texas. Cloth. Pp. 34, "with 88 text illustrations and 3 
color plates. — $4.00. The C. V. Mosby Co., 3523-25 Pine Blvd., 
St. Louis, Mo., 1936. 

This is a good synopsis, well-arranged, and of con- 
siderable value particularly to the first part of the team 


for whom its author intended it, “the plodding student and 


Lathrop 
Practice of 
iences,” and 


the assiduous, conscientious, practitioner.” 


| 


State Boards 


Florida 
The next examination will be held on February 25-27, 
1937, at Miami. The completed application must be in the 
hands of the secretary, Ralph B. Ferguson, First National 
Bank Building, Miami, at least thirty days prior to the 
date of the examination. 


Illinois 


Oliver C. Foreman, 58 E. Washington Street, Chi- 
cago, reports that the Illinois State Board examinations 
will be held on January 26, 27, and 28, 1937, in Chicago. 


Iowa 
The Iowa Board of Examiners in the Basic Sciences 
will conduct a written examination at the State Capitol, 
Des Moines, January 14 at 9:00 am. Address E. A. 
Benbrook, Secretary, Iowa Basic Science Board, c/o Iowa 
States College, Ames. 
Kansas 
The next meeting of the Kansas State Board of 
Osteopathic Examination and Registration will begin on 
February 18, 1937, at Topeka. Address F. M. Godfrey, 831 
Kansas Avenue, Topeka. 


Michigan 

The following officers recently were reelected: Presi- 
dent, Walter P. Bruer, Detroit; vice president, John P. 
Wood, Birmingham. The term of secretary-treasurer, F. 
Hoyt Taylor, Lansing, held over. 

The next examinations will be held on February 2, 
3, and 4, 1937, at Lansing. Make application to F. Hoyt 
Taylor, secretary of the Michigan State Board of Osteo- 
pathic Registration and Examination, 1703 Olds Tower, 
Lansing. 

Vermont 

The next examinations of the Vermont Board of 
Osteopathic Examination and Registration will be held at 
Montpelier, January 28 and 29, 1937. fegecoien forms 
may be secured from the secretary, R. L. Martin, 24 Elm 
Street, Montpelier. 

West Virginia 

The next meeting of the West Virginia Board of 
Osteopathy will be held on February 15 and 16, 1937 at 
Huntington. Application blanks may be secured from the 
secretary, Guy E. Morris, 542 Empire Bank Building, 
Clarksburg, and should be filed with him not later than 
February 8. 


Conventions and Meetings 


Announcements 


American Osteopathic Association, Forty-First 
Annual Convention, Stevens Hotel, Chicago, July 
5-10. Program chairman, Fred M. Still, Macon, Mo. 


California midyear meeting (northern and southern 
sections) San Jose, February 11-13, 1937. 

Florida state convention, St. Petersburg, May 6-8, 
oad Program chairman, James A. Stinson, St. Peters- 
urg. 

Georgia state convention, Valdosta, June 1937. Pro- 
gram chairman, Matt W. Henderson, Atlanta. 

Indiana state convention, South Bend, 1937. 

Kansas state convention, Dodge City, 1937. Program 
chairman, Frank W. Shaffer, Salina. 

Kentucky state convention, Louisville, 1937. 

Minnesota state convention, St. Paul, May 7, 8, 1937. 
Program chairman, E. S. Powell, St. Paul. 

Montana state convention, Livingston, September 5, 
1937. Program chairman, C. W. Dawes, Bozeman. 

Nebraska state convention, Lincoln, 1937. Program 
chairman, E. H. Frech, Lincoln. 

New Hampshire state convention, Portsmouth, 1937. 

New York state convention, New York City, 1937 

North Carolina state convention, Burlington, May 29, 
1937. Program chairman, G. E. Holt, Burlington. 

Ohio state convention, Courtland Hotel, Canton, May 
16-18, 1937. Program chairman, J. P. Flynn, Alliance. 
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Oregon midwinter meeting, Portland, January, 1937. 

Tennessee state convention, Nashville, 1937. 

Texas state convention, Houston, May, 1937. Pro- 
gram chairman, Reginald Platt, Jr., Houston. 

Utah state convention, Salt Lake City, June, 1937. 

Vermont state convention, Bennington, 1937. Pro- 
gram chairman, C. O. Gaskell, Rutland. 

Virginia state convention, April, 1937. Program 
chairman, F. D. Swope, Alexandria. 

West Virginia state convention, Elkins, June, 1937. 
Program chairman, Harry E. McNeish, Elkins. 


Official and Affiliated Organizations 


CALIFORNIA 
East Bay Osteopathic Association 
At a dinner held on November 7 at Oakland, the 
following spoke: Carle H. Phinney, K. Grosvenor Bailey, 
and Glen D. Cayler, all of Los Angeles. 
Glendale Branch 
On October 28 the following program was presented: 
“Angina Pectoris,” V. G. Du Puy, Tujunga, and P. F. 
Spooner, Glendale; “Normal Delivery,” Ernest G. Basher, 
Los Angeles. 


Hollywood Osteopathic Luncheon Club 
On October 13, H. O. Zumwalt, Hollywood, spoke on 
“The Worthy Use of Pharmaceuticals.” It was announced 
that a book fund, recently established by this organization, 
is ready to function for the library of the College of 
Osteopathic Physicians and Surgeons. 
On October 27, Dain L. Tasker, Hollywood, spoke on 
“Indigestion.” 
Long Beach Osteopathic Luncheon Club 
On October 21, Gerald Houtz, Long Beach, led a 
round table discussion. On October 28, Attorney john G. 
Clark spoke on “Legislative Problems.” 
Long Beach Branch 
On October 27, Charles R. Poitevin, Long Beach, 
outlined plans for a membership drive. 


Los Angeles Branch 

On November 9 specific exercises for the correction 
of postural defects were demonstrated by Wm. W. W. 
Pritchard, Los Angeles; T. Burton Edmiston, Los Angeles; 
Robert W. Reitzell, Pasadena; Bruce S. Collins, Santa 
Monica; E. A. Petersen, Los Angeles, and William F. 
Madsen, Pasadena. 

Los Angeles County Osteopathic Council 

The County Osteopathic Council, composed of the 
boards of trustees of the five branches of the California 
Osteopathic Association in Los Angeles County, met on 
November 13 at Los Angeles. The chief items of business 
included the approval of clinics to care for patients 
ineligible for care at the Los Angeles County General 
Hospital and the planning of a meeting to which the 
compensation insurance adjusters of Los Angeles County 


will be invited. 
Mother Lode Branch 

On October 31 at Stockton, Hugh C. Bryan, Lancas- 

ter, spoke on “Acute Mastoid Infections.” 
Oakland Osteopathic Luncheon Club 
. eres were held on October 20, 27 and Novem- 
er 
Orange County Branch 

On October 8 at Santa Ana, a motion picture of 
methods used for diagnosing tuberculosis was shown b 
the Orange County Anti-Tuberculosis Society. Carle Hy 
Phinney, Los Angeles, was the guest speaker. 

Pasadena Branch 

The officers: were reported in THE JourRNAL for 
June. The following committee chairmen have been 
appointed: Attendance, Raymond M. Braddock; clinics, 
James A. Bowman; ethics, Dana L. Weed, all of Pasa- 
dena; child welfare, M. Alice McConaughy, South Pasa- 
dena; dinner arrangement, Hoyt F. Martin, South Pasa- 
dena; entertainment, Raymond P. Kellogg, Alhambra. 

On November 19 Harriet L. Connor, Los Angeles, 
spoke on “Gynecological Problems of General Practice.” 
Pomona Osteopathic Luncheon Club 
On October 13, Dale W. Thurston, Los Angeles, spoke 

on “Vitamins.” 
Sacramento Valley Branch 
On November 8, Glen D. Cayler, Los Angeles, dis- 
cussed legislative problems, Carle H. Phinney, Los An- 
geles, spoke on entrance requirements to the Los Angeles 
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college, and K. Grosvenor Bailey, Los Angeles, on diag- 
nosis. 
San Fernando Valley Branch 
On October 13, Dayton Turney, Los Angeles, spoke 
on “Essential Laboratory Tests and Their Interpreta- 
tions.” 
San Joaquin Valley Branch 
On November 1 at Fresno, Edward S. Merrill, Los 
Angeles, spoke on “Diseases of the Brain.” On November 
8 at Fresno, Carle H. Phinney, Los Angeles, spoke on 
“The Relationship Between the College and the California 
Osteopathic Association”; K. Grosvenor Bailey, Los An- 
eles, discussed “Neurological oem at mang and Glen D. 
an Los Angeles, reviewed legislative problems. 
San Jose Branch 
On November 7 Carle H. Phinney, Los Angeles, 
spoke on “The Relationship Between the College and 
the State Association,” K. Grosvenor Bailey, Los An- 


geles, on “Office Methods in Neurological Diagonsis,” 
and Glen D. Cayler, Los Angeles, “Legislative Problems.” 
CONNECTICUT 
State Socie 


The following officers were elected on November 5: 
President, T. J. Ryan, Waterbury; vice president, Robert 
G. Nicholl, Greenwich; secretary, Foster D. Clark, Tor- 
rington; treasurer, Floyd W. Adams, Middletown, re- 
elected. James T. "Berry, Hartford, was elected chairman 
of the legislative committee, replacing Clyde A. Clark, 
Hartford, who had been elected to the legislature. 


DISTRICT OF COLUMBIA 
District Association 
The first fall meeting of the year was held on October 
27._ L. van H. Gerdine, Philadelphia, spoke on “Prognosis 
in Mental and Nervous Diseases.” 


IDAHO 
State Association 

The midwinter meeting was held on November 21 at 
Twin Falls, too late to be reported in this number of THE 
JouRNAL. 

Boise Valley Osteopathic Society 

On October 15, Earl Warner, Caldwell, spoke on “The 

Osteopathic Lesion.” 


ILLINOIS 
Chicago Osteopathic Association 
The November meeting was held on the Sth. Royal 
Lee, D.D.S., spoke on “The Use of Vitamins.” It was 
announced at the business session that all meetings 
hereafter will be open to members only. 


Chicago—North Shore Osteopathic Society 
On November 12, Earl J. Drinkall, Chicago, spoke on 
“The Unusual in Practice.” 


Chicago—South Side Osteopathic Physicians’ Society 

The following programs have been presentcd: Octo- 
ber 15, W. Fraser Strachan, Chicago, “Osteopathic Tech- 
nic”; October 22, general discussion; October 29, R. R. 
Reder, Chicago, “Short Wave Therapy”; November 5, 
round table discussion. 

Tri-City Osteopathic Association 

On October 28 at Moline, L. A. Nowlin, Davenport, 
Iowa, demonstrated foot technic. 

Second District Illinois Osteopathic Association 

The officers were reported in THe JourNat for No- 
vember. Committees have been appointed as _ follows: 
Membership, R. B. Hammond, Rockford, R. E. Curry, 
Sycamore, Maude Switz Stowell, Rockford; professional 
education, N. W. Shellenberger and G. E. Hecker, both of 
Rockford; hospitals, H. Schreck, DeKaib, A. C. Weber, 
Freeport; censorship, C Renk, Harvard; student re- 
cruiting, ‘Loretta B. Lyons, Siockion, Trowbridge, 
Dixon; public health and education, Dr. Miller, Hugh T. 
Wise, ‘Jr., Rockford; industrial and institutional service, 
W. A. McClimans, Sycamore, Dr. Hammond; clinics, Drs. 
Hammond and Miller; publicity, H. T. Wise, Rockford, 
A. M. McNicol, Dixon; statistics, W. O. Medaris, Rock- 
ford; convention program and arrangements, J. K. Swain, 
Sterling, Ranson L. Dinges, Orangeville; legislation, 
W. O. Medaris, Rockford, E. P. Wright, Belvidere; 
professional development, Edward P. Johnson, Rochelle; 
displays at fairs and expositions, C. E. Medaris, Rockford. 

Third District Illinois Osteopathic Association 

On November 5 at Bushnell, J. A. Overton, Cham- 

ign, spoke on association work; R. A. Palmer and R. C. 

Bia later, both of Ottawa, on the Ottawa Osteopathic 


CONVENTIONS AND MEETINGS 


Hospital; Lonnie L. Facto, Des Moines, on “The Heart,” 
illustrating the talk with motion pictures. 

The next meeting is scheduled for January 14 at 
Monmouth. 

Fourth District Illinois Osteopathic Association 

On October 8 at El Paso, Garrett E. Thompson, 
Peoria, spoke on his trip to Europe. 


INDIANA 
Northern Indiana Osteopathic Assoc: 

On October 21 at South Bend, L. P. a La 
Porte, spoke on “Body Posture and Body Mechanics,” 
illustrating the talk with motion pictures, his manikin and 
wey and L. A. Rausch, South Bend, showed films of the 

O. A. convention in New York City and of his trip in 
East. 


A 
Linn County Society of Osteopathic Physicians and 
Surgeons 
On October 29 at Cedar Rapids, H. B. Willard, 
Manchester, spoke on “The Short Wave,” and Paul O. 
French, Cedar Rapids, continued his talk on “The Adre- 


The following officers were elected: President, S. A. 
Helebrant, reelected; vice president, T. F. Lange; secre- 
tary-treasurer, Dr. French, reelected, all of Cedar Rapids. 
Polk County Osteopathic Luncheon Club of Des Moines 

Della B. Caldwell, Des Moines, reports that the first 
fall meeting of the year was held on October 15. A. D. 
Becker, Des Moines, began a series of eight lectures on 
“Osteopathic Principles in Practice,” the first being on 
eye, ear, nose and throat practice. 

Powshiek County Osteopathic Society 

At a meeting recently held at Brooklyn, case histories 
were discussed. 

A meeting is scheduled to be held in December at 
which Lonnie L. Facto, Des Moines, will be the speaker. 

Second District Iowa Osteopathic Society 
of Physicians and Surgeons 

On November 10 C. B. Atzen, Omaha, Nebr., 


on “Hernia Injection.” 


Third (Southeastern) District Iowa Osteopathic 
Association 

On October 29 at Burlington, Earl Laughlin, Jr., 
Kirksville, Mo., spoke on “Osteopathic Surgery,” and 
Donald C. Delbridge, Kirksville, Mo., on “Latest Develop- 
ments in the Field of Serology.’ 

The following officers were ‘elected: President, Pres- 
ton L. Etter, Washington; vice president, E. J. Winslow, 
Stockport; district trustee, James O. Ewing, Bonaparte. 


Fourth District Iowa Society of Osteopathic Physicians 
and Surgeons 

On October 19 at Corwith, William G. Sutherland, 
Mankato, Minn., spoke on “Cranial Diagnosis and Treat- 
ment.” 

The following officers were elected: President, Harold 
H. Jennings, Mason City; vice president, S. W. Meyer, 
Algona; secretary-treasurer, P. E. Walley, Corwith; state 
trustee, H. D. Wright, Hampton. The following commit- 
tee chairmen have been appointed: Membership and 
publicity, Dr. Meyer; hospitals and legislation, 
Andrews, Algona. 

The ‘January meeting will be held at Mason City. 

Sixth District Iowa Osteopathic Association 

The following officers were elected on October 22: 
President, Martin Biddison, Nevada; vice president, John 
I. Royer, "Woodward; secretary-treasurer, Grace Bb, Naza- 
rene, Dallas Center, reelected; trustee for two years, to 
complete Dr. Biddison’s term, R. B. Kale, Des Moines; 
trustee for three years, S. Gertrude Collard, Coon Rapids: 
state trustee, Mary E. Golden, Des Moines. 


KANSAS 
North Central Society of Osteopathic’ Physicians and 
Surgeons 
On October 21 at Concordia, H. V. Halladay, Des 
Moines, spoke on “Athletic Injuries.” 
Shawnee County Osteopathic Association 
On November 5 the following officers were elected: 
President, D. A. Bragg; vice president, C. E. Brown; 
secretary-treasurer, Genevra E. Leader, all of Topeka. 
Southwestern Kansas Society of Osteopathic Physicians 
and Surgeons 
At Garden City on November 10, J. H. Earnshaw, 
Dodge City, spoke on “Nausea and Vomiting of Preg- 


spoke 
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nancy”; V. A. Leopold, Garden City, presented a motion 
picture on “The Treatment of Vaginitis Caused by 
Trichomonas Vaginalis, With Cinquarsen” and L. B. 
Foster, Jetmore, spoke on “The Etiology and Diagnosis 
of Lower Lumbar and Innominate Lesions by the Aid of 
the X-Ray.” 
Tri-County Osteopathic Study Association 
At a recent meeting held at Hillsboro, Aaron W. 
Krause, Inman, and Paul L. Leeper, Hutchinson, reported 
on the state convention. Alfred DeBard, i. Hillsboro, 
spoke on “Rheumatism and Arthritis.” 
Verdigris Valley Osteopathic Association 
On October 22 at Parsons, Mabel Andersen, Kansas 
City, Mo., spoke on “Ambulant Proctology.” 
The November meeting was scheduled to be held at 


Cherryvale. 
KENTUCKY 


State Association 
The following officers were elected on October 30: 
President, R. Evelyn Alvord, Lexington; vice president, 
C. H. Robertson, Owensboro; secretary-treasurer, N. H. 
Wright, Louisville, reelected. The program was reported 
in THE JOURNAL for September. 


LOUISIANA 


State Society 

The annual convention of the Louisiana State Osteo- 
pathic Society was held on October 31 and November 1 at 
Hotel enor Yala Baton Rouge. The following program 
was 

ctober 31—“Talking to Ourselves,” R. C. McCau- 
ghan, Chicago, executive secretary of the A. O. A.; “Acute 
Conditions Common to the Abdominal Cavity,” ‘Sam F. 
Sparks, Dallas; “The Ambulant Method of Bunion Correc- 
tion,” H. R. Bynum, Memphis, Tenn. 

November 1—“‘Economic Trends in Practice,” Dr. 
McCaughan; “Hypertension,” V. L. Wharton, Lake 
Charles; “Reminiscences of Thirty Years of Practice,” 
Paul W. Geddes, Shreveport; “Osteopathy Yesterday, 
Today and Tomorrow,” Henry Tete, New Orleans; “The 
Value of Traction in Bunion Treatment,” Dr. Bynum; 
“Acute Practice at the Bedside,” Dr. Sparks: “The First 
Osteopathic Film in 1922.” 

The following officers were elected: President, W. L. 
Stewart, Alexandria, reelected; vice president, Dr. Whar- 
ton, reelected: secretary, Dr. Tete, reelected; treasurer, 
A. E. Stanton, Crowley. 


MAINE 


Central Maine Osteopathic Society 
The first fall meeting of the year was held on October 
18 at Farmington. John Otis Carr, Bucksport, spoke on 
“Osteopathic Troubles in Maine,” and E. I. Whitney, 
Madison, spoke on and demonstrated “Short Wave Ther- 
apy.’ 
A meeting was held at Augusta on November 8. 
York County Osteopathic Society 
A meeting was recently held at Kennebunk. Frank C. 
Nelson, Malden, Mass., was the principal speaker. 


MARYLAND 


State Association 

At a semiannual meeting held on October 24 at 
Hagerstown, the following officers were elected: Presi- 
dent, John W. Jones, Baltimore, reelected; vice president, 
Gifford E. Luke, Hagerstown. Eunice Waugaman, 
Cumberland, is still secretary-treasurer, since her tenure 
of office is for five years. 

The following committee chairmen have been ap- 
pointed: Membership, E. F. Lynch, Cumberland; profes- 
sional education, Grace R. McMains, Baltimore; hospitals, 
J. W. Daley, Tacoma Park; censorship, W. S. Heatwole, 
Salisbury; student recruiting, F. B. Tompkins, Baltimore; 
public health and education, Henry A. McMains, Balti- 
more; industrial and institutional service, E. F. Withers, 
Denton; clinics, Bertha R. Crum, Ashton; publicity, 
Dwight Shellenberger, Baltimore; convention program, 
Gifford E. Luke, Hagerstown; convention arrangements, 
Walter H. Waugaman, Cumberland; legislation, L. ; 
Bennett, Baltimore; professional development, Evelyn C. 
Luke, Hagerstown. 


MASSACHUSETTS 
Connecticut Valley Osteopathic Association 
On October 20 at Springfield, LaRue H. Kemp er, 
Amherst, spoke on “Problems of the Shoulder,” aed 
George 7. Smith, Holvoke, on “Neuritis.” 
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Middlesex South Osteopathic Society 

On November 5 at Newton, George C. Taplin, Boston, 
spoke on “Flexion Lesions.” 

Worcester District Osteopathic Society 

On November 4 at West Boylston, the members of 
the society were guests of the County Commissioners and 
the Superintendent of the Worcester County Sanatorium. 
A tour of the sanatorium was conducted. 

The following officers were elected: President, 
Charles W. Sauter, 2nd, Gardner; vice president, Albert A. 
Cooke, Leominster; secretary-treasurer, Robert A. Steele, 
Worcester. 


MICHIGAN 


State Association 

The following officers were elected on October 28: 
President, Walter P. Bruer, Detroit; vice president, 
Claude B. Root, Greenville; secretary-treasurer, Sherwood 
. Nye, Pontiac, reelected. The program appeared in 
THE JOURNAL for October, and the December Forum 
contains a more complete report. 

Ionia-Montcalm Counties Association of Osteopathic 
Physicians and Surgeons 

On October 15 at Ionia, at an organization meeting, 
the following officers were elected: President, H. D. 
Smith, Ionia; vice president, Emmett Binkert, Carson 
City; secretary-treasurer, S. A. Crowder, Saranac. 


MISSOURI 


Central Missouri Osteopathic Association 

The officers were reported in THE JouRNAL for 
October. The committee chairmen have been appointed 
as follows: Membership, R. B. Baize, Laddonia; profes- 
sional education and _ professional development, 
Turner, Madison; hospitals and legislation, H. A. Gorrell, 
Mexico; censorship, John H. Hardy, Columbia; student 
recruiting, Archie L. Garrison, Centralia; public health 
and education, Benjamin S. Jolly, Moberly; industrial and 
institutional service, R. Van Wyngarden, Mexico; 
clinics, D. A. Squires, Fulton; publicity, Nellis G. Christ- 
man, Paris. 

North Central Missouri Osteopathic Association 

At Hale on October 25, Dr. Simmons reported on the 
state meeting held at St. Louis in September. 

The officers were reported in THE JOURNAL for 
October. The following committee chairmen have been 
appointed: Membership, Laura Grace Simmons, Milan; 
hospitals, M. E. Elliot, Chillicothe; censorship, E. W. 
Simpson, Milan; student recruiting, C. S. Compton, Cam- 
eron; public health and education, J. L. Cornelius, Hale; 
clinics and displays at fairs and expositions, J. L. Fetzer, 
Brunswick; publicity, Ann E. Samuelson, Chillicothe; 
statistics, L. W. McDonald, Powersville; convention pro- 
gram and arrangements, C. E. Bloom, Kidder; legislation, 
W. Simpson, Brookfield; professional development, 
C. G. Wise, Harris. 

The November meeting is scheduled to be held on the 
29th at Chillicothe. 

St. Louis Osteopathic Association 

On November 17, Norman C. Edwards, St. Louis, 
spoke on “Migraine,” and Pearl Thompson, St. Louis, on 
“The Art of Practice.” 

West Central Missouri Osteopathic Association 

On November 12 at Marshall, Earl Laughlin, Jr., 
Kirksville, Mo., spoke on his recent trip to Europe. 

The officers were reported in THE JOURNAL for 
November. The following committee chairmen have been 
appointed: Program, R. H. Nuckles, Slater: publicity, 
G. E. Darrow, Independence; legislation, C. F. Warren, 
Marshall; membership, Edith Salmon, Appleton City; 
professional education, Hobart Wray, Osceola; hospitals, 
Gus Wetzel, Clinton; censorship, E. H. Owens, Harrison- 
ville; public health and education, J. C. Beltram, Welling- 
ton; professional development, H. S. Claypool, Hume; 
public relations, Lowell Glaze, Sedalia; student recruiting, 
Richard Nuckles, Slater; clinics, W. J. B. Henrie, Adrian; 
industrial and institutional service, E. D. Holbert, Sedalia; 
statistics, L. J. Carroll, Clinton; special attendance, J. C 
Hader, Lone Jack. 

NEBRASKA 


Central Nebraska Osteopathic Association 
The following officers were reelected on October 11: 
President, C. N. Olmsted, York; secretary-treasurer, H. D. 
Walters, Hastings. Bruce L. Ross, Central City, was 
appointed chairman of professional education and conven- 
tion program committees. 
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Douglas County Osteopathic Society—Omaha 

The following officers were elected on October 14: 
President, Angela M. McCreary, reelected; vice president, 
G. L. Rumelhart, reelected; secretary, John A. Niemann; 
treasurer, Jennie M. Laird, reelected, all of Omaha. Dr. 
Rumelhart was appointed publicity chairman and Dr. 
Niemann convention program chairman. 

Northeast Nebraska Osteopathic Association 

On November 5 at a clinic held at Madison, G. R. 
Halliburton, Wahoo, was the principal speaker. 


NEW JERSEY 


Atlantic and Cape May County Osteopathic Society 

The following officers recently were elected: Presi- 
dent, Carl J. Isman, Atlantic City; secretary, Harry A. 
Sweeney, Atlantic City; treasurer, Kirk L. Hilliard, 
Pleasantville. 


Essex County Osteopathic Society 
On October 23 at East Orange, Ray F. English, 
Newark, and Walter Underwood, Montclair, presented 
case histories. 


Hudson County Osteopathic Society 
At Woodcliff, W. F. True, Bayonne, recently gave 
a travelogue on his trip to the Pacific coast. 


NEW MEXICO 


Central New Mexico Osteopathic Association 

A new organization was formed at Albuquerque in 
October. All osteopathic physicians in the northern 
district of the state were invited to attend. It was 
planned to have meetings once a month at different towns 
in the district. 

The following officers were elected: President, L. M. 
Pearsall, Albuquerque; vice president, Paul V. Wynn, 
Albuquerque; secretary-treasurer, C. E. Hoermann, Moun- 
tainair. L. C. Boatman, Santa Fe, was appointed program 
chairman and Paul E. Van Pelt, Willard, chairman of the 
committee on constitution and by-laws. 

At the November 21 meeting, the following program 
was presented: “Gynecological Diagnosis,” Esther S. Van 
Pelt, Willard: “Nonsurgical Gynecologic Treatment,” Car- 
oline C. McCune, Santa Fe; “Gynecologic Surgery,” Dr. 


Boatman. 
NEW YORK 
Central New York Osteopathic Society 


On October 28 at Oneida, F. I. Gruman, Syracuse, 
spoke on “The Red Blood Count,” Ferdinand W. Miller, 
Oneida, on “My Thirty-Three Years as an Osteopathic 
— and T. T. Bassett, Syracuse, on compensation 
work. 

Hudson River North Osteopathic Society 

On October 17 at Waterford, reports of the A. O. A. 
convention at New York City were given by Melvin B. 
Hasbrouck, Albany, and Albert W. Bailey, Schenectady. 

Osteopathic Society of the City of New York 

On October 17, the following program was presented: 
“A Discussion of the Applied Anatomy of the Lumbosa- 
eral and Sacroiliac Articulations,” George S. Rothmeyer, 
Philadelphia; discussion and application of technic, Frank- 
lin Fiske, Charles S. Green, Arthur Still Hulett, and Arvid 
E. Valdane, all of New York City; “Foot Power,” T. L. 
Northup, Morristown, N. J. 

On November 21, J. Marshall Hoag, New York City, 
spoke on “Syphilis,” and Thomas R. Thorburn, New York 
City, on “Clinical Syphilis.” 

The next meeting is scheduled for December 19. 

Rochester District Osteopathic Society 

The first fall meeting of the year was held on October 
16. James Lowe, Ph. D., member of the Wisconsin 
Research Foundation, spoke on “Recent Advances in Diet 
With Special Relation to Vitamins.” 

The following officers were elected: President, Leon- 
ard G. Heech; vice president, Lillian B. Daily; secretary- 
treasurer, Hewett W. Strever; board of directors, Merritt 
C. Vaughan, Charles H. Norfleet and Irene K. Lapp, all of 
Rochester. 

On November 19, Ralph Cole, Geneva, spoke on 
“X-Rays in Office Practice.” A general discussion fol- 
lowed. 

Westchester Osteopathic Society 

On October 14, George T. Schoelles, Bronxville, spoke 
on “The Treatment of Injuries to the Upper and Lower 
Extremities.” 

Western New York Osteopathic Association 

The following are the present officers and committee 

chairmen: President, E. De Ver Tucker, Kenmore; vice 
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qeesident, Grace H. Stauffer, Buffalo; secretary, H. C. 
ilson, Niagara Falls; treasurer, L. Stowell Gary, Buf- 
falo; membership, Edith E. Dovesmith, Niagara Falls; 
professional education and legislation, Edwin R. Larter, 
Niagara Falls; censorship, Harry W. Learner, Buffalo; 
student recruiting, W. LeVerne Holcomb, Buffalo; indus- 
trial and institutional service, Howard B. Herdeg, Buffalo; 
publicity, John F. Krill, Buffalo. 


OHIO 
Third (Akron) District Gutesoetnee Society 
On November 11, C. G. Beckwith, Chicago, spoke on 
“Analysis of Mechanical Perversions.” 


Fourth (Columbus or Central) Ohio Osteopathic Society 

On November 12 at Columbus, at a clinic held in the 
afternoon, B. C. Maxwell, Cleveland, spoke on “Feet and 
Major Foot Problems.” 

OKLAHOMA 
Eastern Oklahoma Osteopathic Association 

On October 31 at Muskogee, the following officers 
were elected: President, Kenneth M. Conklin, Stigler; 
vice president, W. D. Blackwood, Hartshorn; secretary- 
treasurer, D. D. Beyer, Checotah. 


Tulsa District Osteopathic Association 
The officers and committee chairmen were reported 
in THE JOURNAL for November. Additional committee 
chairmen are: Program, H. J. Conway; state relations, 
Harry E. Green, both of Tulsa. 

n November 5, Robert D. McCullough, Tulsa, spoke 
on “Infantile Paralysis,” and a round table discussion 
followed. 

On November 7, Grover N. Gillum, Kansas City, Mo., 
spoke on “Anterior Poliomyelitis,” and Senator Timmons 
spoke on basic science legislation. 


PENNSYLVANIA 
Allegheny County Osteopathic Society 
The first meeting of the newly organized group was 
held on September 29. 
joint meeting with the Western Pennsylvania 
Osteopathic Association was held on October 30 at 
Pittsburgh. H. E. Clybourne, Columbus, spoke on “Foot 
Technic.” 
The following are the present officers: President, 
A. D. Durham; vice president, Sara Van Doren; secretary- 
treasurer, Charles F. Winton, all of Pittsburgh. 
Lancaster County Osteopathic Society 
The first fall meeting of the year was held on October 
26. Leonard C. Mook, Lancaster, demonstrated osteo- 
pathic technic. 

Western Pennsylvania Osteo 
(See also Allegheny County Osteopathic Society) 
The following officers were elected: President, 

Charles Young, Zelienople; vice president, R. E. Hughes, 
Indiana; secretary, Walter P. Spill, Pittsburgh; treasurer, 
Hawk, Kittanning. 


RHODE ISLAND 
Osteopathic Round Table 
The first of a series of meetings by a group of 
osteopathic physicians in Providence and vicinity was held 
on October 29 at the Narragansett Hotel, Providence. 
Meetings will be held every Thursday noon to discuss 
professional subjects. 


SOUTH DAKOTA 
Northeastern District Association of Osteopathic 
Physicians and Surgeons 
(See also Southeastern South Dakota Osteopathic 
Association) 

The first meeting of this newly organized group was 
held on November 15 at Watertown. 

The following officers were elected: President, H. J. 
Taylor, Florence; secretary, J. A. Sweeney, Brookings. 

The next meeting will be held on January 17 at 
Webster. 

Southeastern South Dakota Osteopathic Association 

At a meeting held on October 18, the Northeastern 
District Association of Osteopathic Physicians and Sur- 
geons was formed, which will include the northwestern 
and northeastern sections of South Dakota. 

An open forum discussion on legislation, state and 
national membership, and publicity, was conducted. C. E. 
Schoolcraft, Watertown, discussed “Ambulant Proctol- 

al On November 8 at Scotland, a round table discussion 
was conducted. 

On January 10 a meeting will be held at Mitchell. 
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TENNESSEE titioner,” A. B. Cunningham; “Prenatal Care, From an 


State Society 

The annual convention of the Tennessee Osteopathic 
Society was held on October 26 and 27 at Peabody Hotel, 
Memphis. The following program was presented: 

October 26—“Osteopathic Lesion Diagnosis as Re- 
lated to Lesion Pathology,” Wallace M. Pearson, Kirks- 
ville, Mo.; “President's Address,” Harold W. Roberts, 
Morristown; “Catalyn,” Mr. R. P. Alderson, Memphis; 
“Organized Osteopathy and Student Recruiting,” “The 
Life and Influence of Dr. A. T. Still,” and “Osteopathic 
Technic,” H. G. Swanson, Kirksville. 

October 27—“Comparative Therapeutics,” and “The 
Classification of Diseases of the Kidney and Their Treat- 
ment,” Dr. Pearson; “Modern Trends in Osteopathic 
Education,” Dr. Swanson. 

The following officers were elected: President, Tur- 
man O. Lashlee, Jackson; vice presidents, J. Allan John- 
son, Bristol, Heien Anna Terhuwen, Nashville, R. 
Travers, Memphis; secretary-treasurer, George A. Brad- 
fute, Knoxville, reelected; board of trustees, Dr. Roberts. 

The following committee chairmen have been ap- 
pointed: Legislation, W. Miles Williams, Nashville; 
clinics, L. D. Chesemore, Paris; public health, 7. 
Shackleford, Jr., Nashville; publicity, R. E. Travers, Mem- 
phis; education, H. P. Schwartz, Columbia; ways and 
means, M. Eckerson, Memphis; membership, J. W. 
Moore, Johnson City; ethics, Sunora Whiteside, Nash- 
ban industrial and institutional, G. W. Stevenson, Spring- 
eld. 


TEXAS 


Dallas County Osteopathic Association 
On October 10, Ben E. Hayman, Galveston, spoke on 
“Osteopathy,” and Miss Evelyn Eastman, Director of 
Parent Education of the Dallas Public School System, 
spoke on “Child Management.” 
On November 12 case histories were presented, fol- 
lowed by a general discussion. 


San Antonio Osteopathic Society 

On October 8, Everett W. Wilson, San Antonio, read 
a paper on “The Common Cold.” 

At the November meeting R. E. Adkins, San Antonio, 
spoke on “Respiratory Diseases.” 

Southeast Texas Osteopathic Association 

The officers were reported in THE JOURNAL for April. 
The following committee chairmen have been appointed: 
Membership, W. H. Badger; professional education and 
student recruiting, William Bailey; public health and 
education and legislation, J. R. Alexander; clinics, Julius 
B. McBride; publicity, William S. Gribble, Tr: convention 
program and arrangements, E. Marvin Bailey; profes- 
sional development, C. L. Farquharson, all of Houston. 


VERMONT 
State Association 


The officers and a committee chairman were reported 
in THE JOURNAL for November. Additional committee 
chairmen have been appointed as follows: Membership, 
H. K. Sherburne, Jr., Rutland; professional education, 
William L. Rogers, White River Junction; hospitals, Guy 
E. Loudon, Burlington; censorship, executive committee; 
student recruiting, T. P. Dunleavy, Barre; public héalth 
and education, J. H. peeeens, St. Albans; industrial and 
institutional service, G. D. Eddy, Burlington; clinics, H. I. 
Slocum, Middlebury; publicity, D. S. Atwood, St. Johns- 
bury; statistics, L. D artin, Barre; convention arrange- 
ments, L. Evelyn Slocum, Bennington; legislation, H. A. 
Drew, Barre; professional development, J. H. Blackmer, 
Randolph. 

Rutland County Osteopathic Association 

The president is H. K. Sherburne, Sr., Rutland, and 

not Jr., as mentioned in THE JOURNAL for November. 
VIRGINIA 
State Society 

The regular semiannual meeting was held on Septem- 
ber 25 at Hotel John Marshall, Richmond, at which time 
amendments to the constitution and by-laws were adopted. 
The annual meeting will be held in April. 

WASHINGTON 
King County Osteopathic Association 

On October 26, Edward S. Merrill, Los Angeles, gave 
an illustrated lecture. 

On November 12 the following program was pre- 
sented: “The Benefit of a Hospital to the General Prac- 


Osteopathic Standpoint,” G. W. Brusso; 
of Obstetrical Cases,” C. H. Baker; “The Aftercare of 
Surgical Cases,” J. F. Martin; “Impetigo, A Hospital 
Problem,” Howard Kale; “The Waldo Hospital’s Past, 
Present and Future,” W. E. Waldo, all of Seattle. 


Pierce County Osteopathic Society 

The first regular fall meeting of the year was held on 
October 27 at Tacoma. he following officers were 
elected: President, Einer Petersen; vice president, Mary 
Alice Hoover; secretary-treasurer, C. B. Utterback, all of 
Tacoma. 

On November 10, Einer Petersen, Tacoma, spoke on 
the Ascheim Zondek test. 


WEST VIRGINIA 
Tri State Osteopathic Society 
At Charles Town recently Gifford Luke, Hagerstown, 
Md., spoke on “The Sacroiliac Joint,” followed by a 
general discussion. 
The December meeting is scheduled to be held at 
Martinsburg. 


BRITISH OSTEOPATHIC ASSOCIATION 


At the annual convention held on October 23 and 24 
at the Clinic in London, the following program was 
presented: “Osteopathy on the Continent,” W. J. Douglas, 
Paris, France; “Case History of Rheumatoid Arthritis,” 
R. W. Watson, Newcastle-on-Tyne; “Aerophagy,” 
W. L. Betournay, Glasgow, Scotland; “Some Radiological 
Evidences of Osteopathic Lesions,” W. Kelman Macdon- 
ald, Edinburgh, Scotland; “Case for Diagnosis,” Carl M. 
Cook, London; “Progress of Deaf and Dumb Case,” Ray 
M. Russell, London; “Shoulder and Physical Exercises,” 
Clarence Johnson, Liverpool; “Rice- Webster Films on 
Mid-Dorsal Technic,” J. . Dunning, London; “Treatment 
of Mental Diseases in Great Britain,” Hope Robertson, 
Leeds; “Sacroiliac Lesions and Anaphylaxis,” Charles W. 
Barber, London. 

The following officers were elected: President, W. 
Kelman Macdonald, Edinburgh, Scotland; vice presidents, 
A. Leon Sikkenga, London, reelected, and William J. 
Douglas, Paris, France; honorary secretary, Jocelyn 
Proby, Oxford, ‘reelected; honorary treasurer, R. W. Put- 
tick, London, reelected. 


“The Aftercare 


Special and Specialty Groups 


Osteopathic Clinical Society 

The following are the present officers and committee 
chairmen: President, James R. Clifford, Allentown, Pa.; 
first vice president, Enrique G. Vergara, Philadelphia: 
second vice president, George L. Lewis, Hazleton, Pa., 
reelected; secretary, LeRoy W. Lovelidge. Jr., Strasburg, 
Pa., reelected; treasurer, Fred W. Ramey, Harrisburg, Pa., 
reelected; membership, S. E. Yoder, Lancaster, Pa.; 
clinics, Lloyd E. Hershey, Honey Brook, Pa.; publicity, 
. Metford, New Holland, Pa.; professional develop- 

ment, Carlton Street, Philadelphia. 


Southwestern Internists Group 


At a meeting held on October 21 and 22 at Oklahoma 
City, the following program was presented: 

October 21—“Why Hearts Fail,” L. C. Chandler, Los 
Angeles; “Physiology of the Vegetative Nervous System 
That Applies to the Work of the Osteo athic Physician,” 
Wallace M. Pearson, Kirksville, Mo.; rthodynamics of 
Posture,” “Consideration of i. Diagnosis and 
Treatment,” Carter H. Downing, San Francisco, Calif.; 
round table discussion led by W. S. Corbin, Chickasha, 
Okla.; “Evaluating Prenatal Symptoms and Findings,’ 
Robert B. Bachman, Des Moines. 

October 22—“Snags During Delivery,” and “The Fe- 
male Pelvic Organs and Their Border Line Disturbances,” 
Dr. Bachman; “Lesion Diagnosis, Based Upon the Pathol- 
ogy of the Osteopathic Lesion,” “What Is an Osteopathic 
Lesion,” Dr. Pearson; “Diagnosis of Dorsal and Rib 
Lesions,” Dr. Downing; round table discussion led by 
ae Tedrick, Wichita, Kans.; “The Significance of 
Cardiac Murmurs,” Dr. Chandler. 

It is planned to hold the next meeting in Dallas, 
Texas. 

Other reports on this group appeared in THE 
JouRNAL for October and THE Forum for November. 
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District of Columbia 
Florida 
Georgia 
Hawaii 

Idaho 

Illinois 
Indiana 

Iowa 

Kansas 
Kentucky 
Louisiana 
Maine 
Maryland 
Massachusetts 
Michigan 
Minnesota 
Missouri 
Montana 
Nebraska 

New Hampshire 
New Jersey 
New Mexico 
New York 
North Carolina 
North Dakota 
Ohio 
Oklahoma 
Oregon 
Pennsylvania 
Rhode Island 
South Carolina 
South Dakota 
Tennessee 
Texas 

Utah 

Vermont 
Virginia 
Washington 
West Virginia 
Wisconsin 
British Columbia 
Ontario 
Quebec 
Saskatchewan 
Australia 
England 


Ardeshir B. Irani, 409 Colorado Bldg., Washington 
Hunter R. Smith, Snell Bldg., St. Petersburg 

Dan Breedlove, McKey Bldg., Valdosta 

Ira T. Lane, 425 Damon Bidg., Honolulu 

A. E. Johnson, 318 C St., Rupert 

J. A. Overton, 422 Robeson Bldg., Champaign 

V. B. Wolfe, Walkerton 

J. M. Woods, 702 Equitable Bidg., Des Moines 

J. F. Dinkler, Commercial Natl. Bank Bldg., Emporia 
R. Evelyn Alvord, 310 Citizens Bank Bldg., Lexington 
W. Luther Stewart, 703 Washington St., Alexandria 
John O. Carr, Bradley Block, Bucksport 

John W. Jones, 111 N. Charles St., Baltimore 

Paul Norris, 4 Broad St., Lynn 

Walter P. Bruer, 2955 W. Grand Ave., Detroit 

John H. Voss, 306 Home Investment Bldg., Albert Lea 
T. O. Pierce, 801% Francis St., St. Joseph 

Jack E. Cox, 303 Montana Bidg., Lewistown 

P. F. Kani, 2226-28 Jones St., Onraha 

Kenneth R. Steady, 32 Congress St., Portsmouth 
Gordon P. Losee, 431 South Avenue, W., Westfield 
J. Paul Reynolds, 309 N. Richardson St., Roswell 
John R. Miller, 183 W. Dominick St., Rome 

A. R. Tucker, 411 Masonic Temple Bidg., Raleigh 

B. B. Bahme, Reed Bldg., Dickinson 

R. A. Sheppard, 3146 Euclid Ave., Cleveland 

J. Paul Price, 1709 Ramsey Tower, Oklahoma City 
W. W. Howard, 215 E. Jackson Bivd., Medford 
George T. Sill, 928 Walnut St., Allentown 

J. F. Crowley, 111 West Ave., Pawtucket 

M. Ver Melle Huggin, 208 Carolina Life Bldg., Columbia 
J. Lynne O'Neill, 106 E. Fourth Ave., Mitchell 

T. O. Lashlee, 205 Commercial Bidg., Jackson 

Ben E. Hayman, 303 Trust Bidg., Galveston 

B. W. Clayton, 401 Boston Bldg., Salt Lake City 

R. Kenneth Dunn, 67 Main St., Brattleboro 
Margaret Bowen, 2416 Rosewood Ave., Richmond 

R. G. Sharninghouse, 304-5 Herald Bldg., Bellingham 
Harwood James, New Lilly Bldg., Beckley 

J. R. Jackson, 4148 Plankinton Bldg., Milwaukee 
Vernon B. Taylor, 406-8 Belmont House, Victoria 
N. A. Burbidge, 212 Norfolk St., Guelph 

W. P. Currie, 609 Medical Arts Bldg., Montreal 
Anna E. Northup, 922 Main St., N., Moose Jaw 
Edgar W. Culley, 450 Collins St., Melbourne 

W. K. Macdonald, 40 Drumsheugh Gardens, Edinburgh 
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Arkansas William D. English, 1507 Pecan St., Texarkana Chester C. Chapin, 1007 Donaghey Bldg., Little Rock 

California Ralph W. Rice, 578 N. Berendo St., Los Angeles C. B. Rowlingson, 799 Kensington Road, Los Angeles 

Colorado Rodney Wren, 415 Colorado Bldg., Pueblo C. R. Starks, 1459 Ogden St., Denver 
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Clara U. Little, 1629 Columbia Road, Washington 

H. T. Kirkpatrick, 701 Olympia Bldg., Miami 

Hoyt B. Trintble, 904 Atlanta Natl. Bank Bidg., Atlanta 
Emily C. Dole, 1548 Kewalo St., Honolulu 

Grace Parker, 208-9 Carlson Bldg., Pocatello 

Fred B. Shain, 7046 Crandon Ave., Chicago 

F. L. Swope, 36 S. Eighth St., Richmond 

P.O. French, 410 Cedar Rapids Sav. Bk. Bidg., Cedar Rapids 
Raymond L. DeLong, 721 First Natl. Bank Bidg., Wichita 
N. H. Wright, 526 S. Fourth Ave., Louisville 

Henry Tete, 1117 Maison-Blanche Bldg., New Orleans 
Louise M. Jones, 142 High St., Portland 

Eunice B. Waugaman, 33 S. Centre St., Cumberland 
Ernest A. Marcoux, 337 Washington St., Newton 
Sherwood Nye, 706 Peoples State Bank, Pontiac 

A. J. Smith, 730 Metropolitan Bank Bldg., Minneapolis 
H. E. Litton, Kirksville 

J. H. Strowd, Glendive 

I. D. Gartrell, Box 84, Clay Center 
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James E. Chastney, 40 Passaic St., Hackensack 

L. C. Boatman, 138 Washington Ave., Santa Fe 

Allen S. Prescott, 316 S. Warren St., Syracuse 

F. R. Heine, North Carolina Bank Blidg., Greensboro 
Georgianna Pfeiffer, 110% Broadway, Fargo 

M. A. Prudden, 205 Union Natl. Bank Bldg., Fostoria 
H. C. Baldwin, 518 Atlas Life Bldg., Tulsa 

J. A. Van Brakle, 410 Selling Bldg., Portland 

J. E. Barrick, Hartman Bldg., York 

Celia Craig, 3 Grosvenor Ave., East Providence 

Joanna Barnes, Ridge Springs 

Benedicta M. Lewis, Pierre 

George A. Bradfute, 1402 General Bldg., Knoxville 

J. W. McPherson, 418 Allen Bidg., Dallas 

Alice Houghton, 617-18 Templeton Bldg., Salt Lake City 
Kathleen A. Hunt, 39 Battell Block, Middlebury 
Vincent H. Ober, 409-11 Bankers Trust Bldg., Norfolk 

S. M. Pugh, 3010 Hoyt Ave., Everett 

Guy E. Morris, 542 Empire Bank Bldg., Clarksburg 

E. J. Elton, 208 E. Wisconsin Ave., Milwaukee 

G. B. Atkinson, 713-21 Birks Bldg., Vancouver 

Mary L. Heist, 144 King St., W., Kitchener 

Allan A. Eggleston, 609 Medical Arts Bidg., Montreal 
Doris Tanner, 405 Sterling Trust Bldg., Regina 
Norman C. Glover, A.M.P. Blidg., Collins St., Melbourne 
Jocelyn Proby, Woodstock Road, Oxford 


SAFE— 


FOR MOTHER AND CHILD 


Thousands of babies have been raised upon Horlick’s — the Original 
Malted Milk. Its adequate calcium and phosphorus content helps to 
build sound bones and teeth. It is an easily digested, dependable diet, 
often acceptable when all other foods fail. 


Horlick’s is a valuable and nourishing food-drink for nursing mothers, and an aid in increasing the lacteal flow. 


Samples gladly sent on request 


HORLICK'S MALTED MILK CORPORATION 


Racine, Wisconsin 
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|GUIDANCE 


Osteopathy 


This is reprint by the 


American Osteopathic Association 


of 
Leaflet No 23 


by 
WATED STATS® DEPARTUENT THE INTERIOR labo Sacre 


25 cents per 100. 
igan Ave., Chicago, III. 


New edition of the eight-page brochure, formerly 
known as “Osteopathy as a Career.” Com- 
pletely rewritten and revised. Price: $3.00 per 
100. 10% discount on cash orders of 1,000 or 
more. Imprinting 50 cents per 100. Envelopes 
Write for sample. Order from 
American Osteopathic Association, 540 N. Mich- 


QUICK 
SURE e PAINLESS 


sound no 


diagnosis, con’ 
of hemorthoid and 
te 


WILLIAMS & CO. Room 374, 4554 Broadway, 


With this neutral, non-toxic SAFER solution, Sodium 
Linsoleate, physicians can now master technic of 
hernia cure. Given free to physicians: 

similar 


The Denver Polyclinic 


and 
Postgraduate College 


1600 OGDEN STREET 
DENVER, COLORADO 


Announce Mid-winter Graduate Courses 
in the following specialties: 


February Ist to 13th, 1937 
1. Ear, Nose and Throat (Beginner’s Class). 
Intensive coaching on surgical removal of 
tonsils, etc. 


2. Ear, Nose and Throat (Advanced Class). 
Submucous resection, sinus surgery, mastoids, 
etc. 


3. Orificial Surgery—including Ambulant Proctol- 
ogy, Varicose Veins, Hernia-injection treat- 


ment. 
April, 1937 
A one month’s course in Practical Refraction. In- 
cludes theory and practice. Use of trial case, pre- 
scription writing, etc. 
April - May, 1937 
Special course in Ophthalmology, combined with 
practical refraction. 
Write for detailed information. 


Address 
Dr. C. C. Reid or Dr. H. M. Husted, Managers 
Postgraduate Building, 1600 Ogden St., Denver, Col. 


treatment 


eliminating Calcium accumulations. 


VITAMINERALS, Inc. 


3636 Beverly Blvd. 


For the elimination of Calcium in the 


of ARTHRITIS 


VM-3 supplies the Phosphate Radical as an aid in 


Our book on Vitamineral Therapy is free to the profession. 


Los Angeles, Calif. 


College of Osteopathic 
Physicians and Surgeons 
1721 Griffin Ave. 

LOS ANGELES, CALIFORNIA 


Entrance Requirements 


The College of Osteopathic Physicians .and Surgeons 
requires TWO FULL YEARS OF COLLEGE WORK 
including physics, general chemistry, organic chemistry, 
zoology, English, social sciences and electives aggregat- 
ing 60 semester units. This work may be obtained in 
any accredited college if of satisfactory character. This 
requirement MUST BE COMPLETED before entering 
the Freshman class. 


The professional course consists of four years and ful- 
fills all legal requirements for the unlimited license of 
physician and surgeon in California. This is the only 
osteopathic college whose diploma admits to the exam- 
inations for this license. ADMITTED TO FULL REG. 
ISTRATION SEPTEMBER 1, 1936, BY THE DE- 
PARTMENT OF EDUCATION OF THE STATE OF 
NEW YORK. 


The fourth or Senior year is altogether practical in 
character and consists of nine months spent in the Los 
Angeles County Osteopathic Hospital as assistant in- 
ternes or clinical clerks. This arrangement really makes 
our Senior year equivalent to a year of interneship. 


Affiliated institutions consist of the Los Angeles County 
Maternity Service and the Los Angeles County Osteo- 
pathic Hospital, a division of the Los Angeles County 
General Hospital. From twenty-five to thirty interne- 
ships are available on graduation in the Los Angeles 
County Osteopathic Hospital and certain other hospitals. 
For information address the college. 
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Your New Year's Resolution 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


“To educate more people in my community to the value of osteo- 


pathic care through the medium of Osteopathic Magazine and 


Osteopathic Health.” 


SEND IN AN ORDER FOR TWELVE MONTHS’ SERVICE NOW. 


Osteopathy and Acute Disease. By W. A. 
Hasty, D.O. 
Good, sound, osteopathic theory regarding 
the causative action of germs in acute dis- 
ease, the body's natural immunity, and 
osteopathy's role in assisting nature to re- 
sist disease. 


A Country Doctor's Story. By Arnold C. Wal- 
ker, D.O. 
The author, a young doctor in Maine, suc- 
ceeds in bringing in the very atmosphere 
of a Maine winter as a background for 
his narrative of battles fought and won 
under many difficulties. 


What Can Osteopathy Do? By Howard A. 
Drew, D.O. 
The worried father of a young boy ill with 
pneumonia is told in a letter from an old 
friend how the pneumonia germ obtains its 
hold and how osteopathy functions in 
treating the disease. 


January Osteopathic Magazine 


Reading the Weather Vanes of Disease. 
Walter E. Bailey, D.O. 


Dr. Bailey in this article describes the va- 
rious aids to diagnosis which the physician 
has to work with in reading the body’s 
weather vanes of disease. There is also a 
word as to the value of diagnostic clinics. 


“Thar She Blows!” By Charles F. Haugha- 
wout, D.O 


A strictly nontechnical story about whales 
and the modern methods of whale hunting 
by a young doctor who gained his informa- 
tion first-hand at a whaling station in 
Alaska. 


How Athletes Benefit by Osteopathy. By Ralph 
Winslow. 
A timely article for use during the basket- 
ball season to interest players, coaches, 
athletic supervisors, school board members 
and others in the distinctive service ren- 
dered athletes by osteopathic care. 


Osteopathic Health No. 85 (Jan.) 
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e 


The Most Dangerous Decade . 


It is not the first ten years of life or the 
decade during which most deaths occur 
from heart disease. It is that decade 
which determines more than any other 
the future of the individua! measured in 
terms of longevity. 


Sinus Infection 
The modern trend is to conservative 
treatment, but whatever general or 
skilled and specialized methods may be 
necessary to bring relief in this trouble- 
some condition, all are included in the 
osteopathic school of practice. 


Bronchitis 


Its Cause and Treatment—in Osteo- 


Delivered in Bulk to Your Office 
Under 200 copies 
200 or more 


Delivered in Bulk to Your Office 
Under 200 copies 
200 or more 


OSTEOPATHIC MAGAZINE 
Annual Contract 

per 100 
5.00 per 100 
OSTEOPATHIC HEALTH 

Annual Contract 
per 100 
3.75 per 100 


Samples on request. 


pathic hands the course of the disease 
is short, complications are avoided, and 
the patient feels better after his illness 
than he did before. 


Single Order 
$6.50 per 100 
5.50 per 100 


Single Order 
$5.00 per 100 
4.75 per 100 


5% for cash on orders of 500 or more. Mailed direct to list—$1.50 per 100 
extra without professional card; $2.50 per 100 extra with professional card. 
Professional card free on orders of 50 or more. Shipping charges prepaid 
(except foreign). 


Both mail for one cent if sent unsealed and without enclosures. 


Without 


American Osteopathic Association, 540 N. Michigan Ave., Chicago. 
Please copies of 
Osteopathic Magazine, 
Osteopathic Health, No 


With professional 
professional card______ 
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If You Have Not Seen 


a recent copy of 


Clinical Osteopathy 


A request on a postal card will bring you 
one—without obligation. Address Cali- 
fornia Osteopathic Association, 799 Ken- 
sington Road, Los Angeles. 


CHANGES OF ADDRESS AND 
NEW LOCATIONS 


Anderson, Mabel, from 80 Berkeley 
St., to 16 Berkeley Terrace, Char- 
ing Cross, Glasgow, Scotland. 

Barnett, Edward, from 2735 Campbell 
to 711 Chambers Bldg., 12th & 
Walnut, Kansas City, Mo. 

Bartram, J. C., from Mason. W, Va., 
to Tanner, W. Va. 

Berwick, Thomas, from 717 Brock 
Ave., to 279 Union St., New Bed- 
ford, Mass. 

Burkholder, F. E., from 313 S. Phil- 
lips Ave., to 207 Paulton Bldg., 
Sioux Falls, S. Dak. 

Cheney, James H., from 313 S. Phil- 
lips Ave., to 207 Paulton Bldg., 
Sioux Falls, S. Dak. 

Clay, George R., from Washington, 
N. C., to 205-07 Stovall Office Bldg., 
Tampa, Fla. 

Clough, R. William., from Wildwood, 
- J., to 201 N. Sixth St., Camden, 


Cohagan, Claire G., from Kirksville, 
Mo., to 511 S. Jefferson, Neosho, 
Mo., (Temp..) 

Coleman, Ralph K., from 53 Central 
St., to 174 Central St., Lowell, 
Mass. 

Cook, Gordon, F., from 88 St. James 
St., Pall Mall, to 108 Park St., Lon- 
don, W. 1, England 

Cooke, Emblen N., from La Habra, 
Calif., to Grace Homeopathic Hos- 
pital, Seattle, Wash. 

Corwin, Frank E., from San Jose, 
Calif., to Morro Bay, Calif. 

Cramer, Orville W., from Mercer 
Mo., to 225a Collinsville Ave., Vic- 
tor Bldg., East St. Louis, Il. 


Deeming, Paul J., from 537 N. How- 
ard St., to 317 N. Columbia St., 
Union City, Ind. 

Eckerson, Hubert M., from 404 Ex- 
change Bldg. to 1003-4 Sterick 
Bldg., Memphis, Tenn. 

Elis, William A., from 1313 Sew- 
ard Ave., to A2 Ivanhoe Apts., 
11836 Hamilton, Highland Park, 
Detroit, Mich. 

Farnsworth, W. C., from Forney, 
Texas to Talco, Texas. 

Folkman, George E., from Waverly, 
Iowa, to Standard Life Bldg., De- 
catur, 

Gerdine, L. van H., from Denver, 
Colo., to Philadelphia College of 
Osteopathy, 48th & Spruce Sts., 
Philadelphia, Pa. 

Glaser, Russell, from San Antonio, 
Texas, to Howard Hospital, 4461 
Washington, St. Louis, Mo. 

Goode, De Witt V., from Bloomfield, 
Iowa, to Runnells, Iowa. 

Haughawout, Charles F., from St- 
attle, Wash., to 601 Fidelity Bldg., 
Tacoma, Wash. 

Herrick, Robert F., from 304 Howes 
Bldg., to 403 Howes Bldg., Clin- 
ton, Iowa. 

Hiatt, Anna Thompson, from Winner, 

Dak., to 319 “F” N 
Washington, D. C. 

Johnson, John W., from 6223 Cot- 
tage Grove Ave., to 59 E. Madison 
St., Chicago, III. 

Johnston, Donald W., from 107 Clif- 
ford St., to 15404 Mack Ave., De- 
troit, Mich. 

Johnston, Hilda Lamon, from 107 
Clifford St., to 15404 Mack Ave., 
Detroit, Mich. 


Kani, Anton, from 707 Barker Bldg., 
to 120 N. 39th St., Omaha, Neb. 

Kendall, Frank I., from 1560 Hum- 
boldt St. to 1218 E. Colfax, Den- 
ver, Colo. 

Kerr, Franklin T., from Upland, 
Calif., to 1236 W. Sixth St. On- 
tario, Calif. 

Kiesel, Melvin A., from El Reno, 
Okla., to Box 236, Hinton, Okla. 
Little, A. J., from Lake Harbor, Fila., 
to 210 Lauriston Bldg. Lake 

Worth, Fla. 

Marsolais, Roland V., from 105 Green 
St., to 85 Green St., Melrose High- 
lands, Mass. 

Martin, Lawrence O., from Rexall 
Bldg., to 417-19 First Natl. Bank 
Bldg., Dodge City, Kans. 

McAllister, Frederic J., from Des 
Moines, Iowa, to 729 Troost Ave., 
Kansas City, Mo. 

McCollum, Fred C., from 151 Engle 
= to 150 Engle St., Englewood, 


McIntosh, E. N., from Natl. Bank 
Bldg., to 217 N. Main St., Rich- 
mond, Mich. 

McLamb, Frank A., KC ’36; Mus- 
kogee Osteopathic Hospital, Mus- 
kogee, Okla. 

Mells, Joseph H., from 3540 Ramona 
Blvd., to 8206 Santa Monica Blvd., 
Los Angeles, Calif. 


APPLICATION FOR MEMBERSHIP 
(Received Too Late to Classify} 


Merner, Harry Vurdette (Renewal), 
301 St. James Bldg., Jacksonville 
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Pratt, Milton G., from Troy, N. Y., 
to Franklin Theatre Bldg., Nutley, 
N. J. 

Rathbun, Douglas J., from Plant 
Bldg., to 325 State St., New Lon- 
don, Conn. 

Reid, James L., from 505 S. Elson 
St., to 612 S. Marion St., Kirksville, 
Mo. 

Richards, Fred S., from First Natl. 
Bank Bldg., to Holroyd Bldg., For 
est Grove, Ore. 

Riland, W. Kenneth, from Brooklyn, 
N. Y., to 200 W. 59th St., New 
York, N. ¥. 

Ritz, Harry L., from 121 N. Chest 
nut St., to 112 N. Chestnut St., 
Barnesville, Ohio. 

Rossman, G. O., from Saginaw, 
Mich., to 13535 Woodward Ave., 
Highland Park, Detroit, Mich. 

Sharkey, Peter Paul, from Brockton, 
Ny” to 508 Hudson St., Hoboken, 


Shifflet, Ella, from 506 Crutcher- 
Starks Bldg., to 211 Boston Bldg., 
Louisville, Ky. 

Short, George W., from 5 S. Wabash 
Ave., to 59 E. Madison St., Chi- 
cago, IIl. 

Smith, Charles E., from 712 E. Madi- 


son St. to 840 N. Murray St., 
Springfield, Ohio. 

Smith, Everett L., from Wilson, 
Kans., to Tina, Mo. 

Smith, Leonard R., from _ 140-10 


Franklin Ave., to 157-11 Sanford 
Ave., Flushing, L. L, N. Y. 


Still, Charles E., Jr., from Los An- 
geles, Calif., to 926 Littlefield Blvd., 
Austin, Texas 


Thomas, George R., from Kirksville, 
Mo., to 2305 Classen, Oklahoma 
City, Okla. 

Tincher, Maurice, from American 
State Bank Bldg., to 722%4 Avenue 
“G”", Fort Madison, Iowa. 


Turner, James P., fom 797 Elm St., 
to 799 Elm St., Winnetka, III. 


Voss, Fred A., from 1410 Hyde Park 
Blvd., to 1533 Hyde Park Blvd., 
Chicago, II. 


Watters, Rosemary Anne, from Win- 
chester, Ind., to 104 Rollins Apts., 
Kirksville, Mo. 


Williams, Anson P., from 1247 S. 
Windsor Bivd., to 607 S. Hill St., 
Los Angeles, Calif. 


Wilcox, John F., from Batavia, N. 
108 Main St. Penn Yan., 


Young, Galen S., from Philadelphia, 
Pa, to 2300 Providence Ave., 
Chester, Pa., 
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GLEASON BELTS 


For Sacro-lliacs 


$1.50 each 
Give measurement around pelvis 


DR. A. H. GLEASON 
702 Park Bldg. 
Worcester, Mass. 


MEDICAL 
CENTER 


THERMOMETERS 
in 
Professional 


yo professional users who have their own cases, B-D 
Medical Center Thermometers, in packages of six, are 
economical and convenient. 

B-D Medical Center Thermometers are made from seasoned 
tubing and subjected to seventy operations, including thirty- 
six inspections and tests. Scales are blue and red. Individual 
certificates of accuracy are supplied. 

B-D Medical Center Thermometers with oral, rectal, or se- 
curity bulbs, in professional packages may be secured from 
your dealer. 

Professional packages of six Medical Center Thermometers 
(without cases) 25 
One Medical Center Thermometer (without case)..... .90 


PRODUCTOS B-D 


Hechos para la Profesion 


BECTON, DICKINSON & Co., RUTHERFORD, N. J. 


PRICE 
REDUCED 
on PINA-MESTRE 


Hernial Solution 


For technic, literature and new 


(Torecol) Ss 


KEEPS THE UPPER BILIARY 
TREE FREE FROM STASIS 


Bile salts stimulate the liver cells to 
form more bile salts and other secre- 
tions, and these will keep the choles- 
terol in solution which is found in 
more abundance during periods of 
temperature and starvation. Write for 


samples. prices, write 
THE PAUL PLESSNER CO. Pina-Mestre Clinics, Inc. 
Detroit, Mich.  A.O. 12-36 Orlando, Florida 
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THE ROCKY MOUNTAIN CLINICAL GROUP 


in DENVER 


“The Gateway to America’s Most Beautiful Vacationland” 


DR. R. DANIELS 


osis 
DR. EDW. W. MURPHY, Associate 


DR. FRANK I. FURRY 


Orificial Surgery and Physical Therapy 


DR. H. I. MAGOUN 
Successor to Dr. D. L. Clark 


DR. FREEDA LOTZ-KELLOGG 
Endocrinology and General Practise 


DR. PHILIP A. WITT 
Surgery and Urology 
DR. PHILIP D. SWEET 
Structural Analysis 
DR. L. GLEN CODY 

Dentistry and X-Ray 
DR. ALBERT P. HORTON 
Orthodontia and Pediodontia 


DR. EMMA ADAMSON MISS 


Colonic Therapy and Osteopathy 


DRS. C. C. REID AND H. M. HUSTED 
and Throat 


Eye, Ear, Nose 
DR. N. ESTELLE PARSLEY 
General Practise 


DR. RALPH B. HEAD 
General Practise and Anaesthesia 


DR. LESTER F. REYNOLDS 
Obstetrics and General Practise 


A. ELDRIDGE 
Laboratory and X-Ray Tech 


1550 Lincoln Street MEMBERS OF STAFF, ROCKY MOUNTAIN OSTEOPATHIC HOSPITAL Clinical Building 
CALIFORNIA Classified Advertisements FLORIDA 
RATES PER INSERTION: $2.00 for 20 

LOS ANGELES words or less. Additional words 10 cents 
= Ray C. Wunderlich, D.O. 

MERRILL TERMS: Cash with order. 

4 ANIT ARIUM COPY: Must be received by 20th of pre- General Practice 

ceding month. 

Neuropsychiatric 


Downtown Office 
609 South Grand 
Avenue 


DR. THOMAS J. MEYERS 
NEUROPSYCHIATRY 
Migraine 
EPILEPSY 


989 E. Washington St. 
PASADENA CALIF. 


Drs. Edward B. Jones 


and 
Forest J. Grunigen 
609 So. Grand Ave. 
Los Angeles, Calif. 


Practice limited to 
Urology—Dermatology—Proctology 


COLORADO 


Dr. W. L. Holcomb 
Dr. E. E. English 
General Surgery and Practice 


Staff members Rocky Mountain 
Osteopathic Hospital 


430 Empire Building 
430 16th St. 
Denver, Colorado 


DISTRICT OF COLUMBIA 


DR. CHESTER D. SWOPE 
Osteopathic Physician 


The Farragut Apts. 
Washington, D. C. 


FOLEY TRUSSES. Also Foley hernia 

and varicose vein solutions. We have 
special proposition to bring you Lepel 
high power ultra Short Wave machine 
and show you how to get results with 
short wave and also handle successfully 
rectal, vaginal troubles, varicose veins 
and hernia. Thomplasto, Leesburg, Va. 


AMBULANT PROCTOLOGY: Lec- 

tures on Ambulant Proctology and 
the Injection Treatment of Hernia. 
Price $5.00. Individual instruction 
given. Dr. P. H. Woodall, 617 First 
National Bank Bldg., Birmingham, Ala. 


TABLES: New type spring cushion or 

sanitary, sterilizable sponge rubber. 
Hydraulic or stationary base. DR. HAY- 
MAN, Mfr., Doylestown, Pa. 


FOR SALE: $15,000 a year practice in 
Kansas City, Mo. Reasons: retiring 

from active practice. Investigation so- 

licited. Write K. C., c/o Journal. 


THE WEED TREATMENT UNIT 
combines colonic irrigation, hot water 
treatment, gall-bladder drainage and suc- 
tion. Preparation for changing intestinal 
flora. Dr. O. G. Weed, St. Joseph, Mo. 


AVAILABLE September, 1937. Com- 

petent and well trained Eye, Ear, Nose 
and Throat man with background of 
twelve years general practice. Will join 
a group, or locate where there is a defi- 
nite demand for such work. Eligible 
for license in any state. Address R. W. 
c/o Journal. 


D.O.— BUSINESS MANAGER wants 

position in clinic or hospital. Admin- 
istrative capacity. Experience in largest 
clinics. Successful in selling cases. Ex- 
cellent references. Address R. L. c/o 
Journal. 


WILL BUY good condition used quartz 

mercury U. V. light or diathermy 
(short-wave) portable. State make, age, 
condition and price. Box 142, c/o Jour- 
nal. 


807-808 Equitable Bldg. 
St. Petersburg, Florida 


Dr. Stephen B. Gibbs 
Osteopathic Physician 
General Practice—Electrotherapy 
Specialty: Arthritis and Rheumatism 
(Using Ketogenic Diet) 
933 Lincoln Road 
MIAMI BEACH 


Dr. Gerald A. Richardson 
Mount Dora Hospital 
General Osteopathic Practice, Dia- 
thermy, Light a Bladder, 

nt 


Colonic ravenous 
Medications. Specialty: Obstetrics. 


Mount Dora, Florida 
See A.O.A. Directory 


IOWA 


DR. ARTHUR D. BECKER 
Osteopathic Physician 


General Diagnosis 


Cardiologist 
Des Moines General Hospital 


Des Moines, lowa 


Practice limited to consultation 


MASSACHUSETTS 


Dr. Orel F. Martin 
SURGEON 
68 Commonwealth Ave. 
BOSTON, MASS. 


Chief Surgeo: 
Massachusetts Osteopathic Hospital 
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Collin Brooke, D.O. 


Practice Limited to 
Proctology—Varicose Veins 
—Hernia 


ST. LOUIS 


210 Frisco Bldg., 906 Olive St. 


NEW JERSEY 


Dr. J. Armande Porias 


Osteopathic Physician 


75 Lincoln Park 
Newark, N. J. 


Practice Limited to 
Roentgen Diagnosis 


Roentgen and Radium Therapy 
Basal Metabolism 


NEW YORK 


Dr. A. Bowman Clark 


Dr. Elizabeth S. Carlin 


104 E. 40th St. 
NEW YORK CITY 


GENERAL OSTEOPATHIC 
PRACTICE 
LONG ISLAND OFFICE . 


99 CATHEDRAL AVE. 
HEMPSTED 


Dr. Thomas R. Thorburn 
Dr. J. Marshall Hoag 


HOTEL BUCKINGHAM 
101 W. 57th Street 
New York City 


RHODE ISLAND 


Dr. F. C. True 
SURGEON 
1763 Broad St. 


PROVIDENCE, R. L 


CHIEF SURGEON 
R. I. OSTEOPATHIC HOSPITAL 
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APPLICATIONS FOR 
MEMBERSHIP 


California 


Spencer, Madge, COPS ’36, 


2516 Birch St., Alhambra 


Wimmer, Charles H., 


Swanson Bldg., Del Rey 


Ewart, Irving D. (Renewal), 


903 Heartwell Bldg., Long Beach 


Fagan, Carl L. (Renewal), 


Professional Bldg., Monterey 


Pigott, Adalyn K. (Renewal) 


221 West Victoria St., Santa Bar- 
bara 


Delaware 


Incababian, Edith M., 


Kane Apt., Wilmington 
Florida 


Wilson, Robert E. (Renewal), 


132 Second Ave., Daytona Beach 
Idaho 


Groce, Carl W. (Renewal), 


203 Weisgerber Bldg., Lewiston 
Illinois 


Richmond, William G., CCO '36, 


5250 Ellis Ave., Chicago 


Halladay, H. H. (Renewal), 


418 Peoples Bldg., Galesburg 


Snyder, Clarence W. (Renewal) 


Box 12, Oakland 


Turner, James P. (Renewal), 


799 Elm St., Winnetka 


Worstell, Harriet Wilson, 


1632 Stevens Bldg., Chicago 
Iowa 


Wheeler, Charles L. (Renewal), 


Centerville 


Wheeler, Mary Phillips (Renewal), 


Centerville 
Kentucky 


Whipple, Robert L. (Renewal), 


515 Daviess St., Owensboro 
Maine 


Bursey, Wallis L. (Renewal), 


48 Perham St., Farmington 


Perkins, William Scott, PCO '36; 


York Harbor 
Massachusetts 


Cowan, Clyde R. (Renewal), 


69 Bay State Road, Boston 


Marsolais, Roland V. (Renewal), 


85 Green St., Melrose 
Michigan 


Frappier, Edmund L. (Renewal), 


117 W. St. Clair St., Romeo 
Minnesota 


Flory, W. H. (Renewal), 


608 Nicollet Ave., Minneapolis 


Montana 
Husted, J. G. (Renewal), 
232 Ford Bldg., Great Falls 
Nebraska 
Zuspan, N. A. (Renewal), 
218% W. 3rd St., Grand Island 


New Jersey 
Fagan, Leonard R. (Renewal), 
435 High St., Burlington 
Ferren, Edwin T. 
2700 Westfield Ave., Camden 
Stringer, L. P., 
59 Blackwell Ave., Dover 


New Mexico 
Wynn, Paul Vernon (Renewal), 
Suite 3, Woolworth Bldg., 
Albuquerque 


New York 
Sturgess, Chauncey B. (Renewal), 
198 Main St., Hamburg 
Champion, W. D. (Renewal), 
Seneca Bldg., Ithaca 


Ohio 
Ritz, Harry L. (Renewal), 
112 N. Chestnut St., Barnesville 
Gibson, R. H., DMS 36, 
51 W. Granville St., Worthington 


Oregon 
Carlow, Frank G. (Renewal), 
416 Liberty Bldg., Medford 


Pennsylvania 

Wright, Wm. C. (Renewal), 

612 W. Chestnut St., Lancaster 
Sherwin, Walter, PCO '36, 

13 Chester Pike, Collingdale 

Tennessee 

Eckerson, Hubert M. (Renewal), 

1003-04 Sterick Bldg., Memphis 

Texas 

Wright, Tom, (Renewal), 

1028 Santa Fe Bldg., Dallas 


Washington 
Tracy, H. L. (Renewal), 
618 Joshua Green Bldg., Seattle 
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ENGLAND 


RAY M. RUSSELL 


Practice of Osteopathy 
Grosvenor House, Park Lane 
LONDON, ENGLAND 


FRANCE 


William J. Douglas, D.O. 


43 Avenue George V. 
(Champs Elysees) 


PARIS 
Tel. Elysées 60-51 
FRANCE 


WHAT EVERY PRACTITIONER NEEDS 


A method of making urine and blood analyses without boiling, without the use of 
corrosive acids, without microscope or test-tubes, in one-half a minute, with reagent 
only and one drop of urine. Something VALUABLE that is quickly taking the place 
of the common methods now in use. Tested and Approved. 

OUR SPECIAL POCKET CASE CARRIES 
material for testing for albumin, sugar, acetone, bacterial infection, pus, blood and 
bilirubin in urine, and occult blood in feces. Over 1000 tests. Price $6.00. 


THE COMPLETE OFFICE OUTFIT 


ALSO INCLUDES 


equipment for computing percentage of sugar in 
blood and percentage of albumin in the urine. 
Price complete $10.00. 


Information and Reports on Request 


WM. DUNKLER LABORATORIES 
4654 N. Central Ave. 


Chicago, Ill. 
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YOUR PROFESSIONAL CARD 


IN THE 


1937 A. O. A. Directory 


(Now being prepared) 

May Bring You Referred Work 
Professional cards will 
be placed in geographi- 

HOWARD EARL LAMB, D. 0.| | Leslie Scranton Keyes, D.O. cal order in a special 
SURGEON Steiner Building 
DENVER, COLO 47 S. 9th St. section. Size of the 
MINNEAPOLIS, MINN. 
card makes no differ- 
ence. A 20% discount 
“i profession on all spaces 
larger than one-quarter 
NEW YORK CITY of a page. 
Bertha W. Branstetter 
Osteopathie Phy Dr. A. Bowman Clark 
Dr. Louis H. Copeley 
77 Park Ave 
Cor. 39th St. 
DR. G. W. READE on 
Osteopathic Physician _ A C - N O W ! 
EAST mans al LONG ISLAND OFFICE 
49 Prospect St. 
Advertising Forms Close 
December 15th 
Facsimile of a typical page reduced about one-half. 


AMERICAN OSTEOPATHIC ASSOCIATION 
540 N. Michigan Ave. Chicago, IIl. 
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1937 DIRECTORY 


OF OSTEOPATHIC PHYSICIANS | 
PUBLISHED BY THE | 


AMERICAN OSTEOPATHIC ASSOCIATION 


Size 6x9. 240 Pages | 


RATES AND POSITION 


Advertising printed on enamel inserts. 
Agency commission 15% 


RATES PER INSERTION 


One-color 
1 page $40.00 
1G page 24.00 
34 page 14.00 


No less than one-quarter page sold to any 
commercial advertiser. 
Covers, Special Positions and Inserts— 
Rates an Application 
Members and osteopathic institutions will be given 
a special discount except on professional cards. 


al cards, instead of being scattered through 
the book, will be grouped in a special section. 


Special net rates for professional cards: 


Size 244x1% $ 8.00 
Size 244x3% 12.00 
Size 45gx1%4 12.00 


Page is 2 columns, each column 2% inches. 
Depth of column, 105 agate lines. 
Halftones—120 screen. Composition—no charge. 


CLASSES OF ADVERTISING ACCEPTED 


Diagnostic and Therapeutic Equipment. 
Hospital Supplies and Equipment. 
Surgical and Laboratory Supplies. 
Pharmaceuticals and Chemicals. 

Office Furniture and Equipment. 


ALL COPY SUBJECT TO OUR APPROVAL 


ISSUANCE AND CLOSING DATES 
Published about Jan. 1, 1937 
Advertising forms close Dec. 15, 1936 


MECHANICAL REQUIREMENTS—UNITS 
ACCEPTED 


SPACE | WIDTH | DEPTH WIDTH DEPTH 
| 
1 Page | 4% | 7% 


Page 45% 35% 2% 7% 
Y, Page, 2% | 3% | 4% 1% 


CIRCULATION 


Approximately 6,500 copies. Price, $10.00 per copy. 

One copy furnished free to every member and all 

directory advertisers. $5.00 to A.O.A. advertisers and 
exhibitors. 


Schools, Colleges, Camps. 

Postgraduate Courses, Laboratory Service. 
Hospitals, Sanitariums, Laboratories. | 
Medical and Osteopathic Literature. 
Transportation, Hotels, Resorts. 
Insurance, Investments. 

Foods, Wearing Apparel, Toilet Requisites. 
Everything for the physician or patient. 


THE AMERICAN OSTEOPATHIC ASSOCIATION 


540 N. Michigan Ave., Chicago, III. 


You are hereby authorized to insert nn 


Physicians, to occupy 


page for such space as agreed upon and used. 


All conditions of this contract are mentioned herein. Copy subject to publisher’s approval. 


Accepted for 


The American Osteopathic Association 


By 


I 
page, for which on 


advertisement in the 1937 Directory of Osteopathic 


agree to pay the rate as announced on this 


Signature 


Address 


| 
| Uniforms, Gowns, Aprons. | 
Professional Cards. 
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Dr. W. L. HOLCOMsB OFFICE PHONE 
Dr. E. E. ENGLISH KEYSTONE 6411 


DRS. HOLCOMB AND ENGLISH 


PHYSICIANS AND SURGEONS 
SUITE 430 EMPIRE BUILDING 
DENVER, COLORADO 


October 31, 1936 


American Osteopathic Association 
430 N. Michigan Ave. 
Chicago, Ill. 


Attentions Dr. C. N. Clark 
Dear Doctor: 


Dr. English and I, wish to express 
to you our elation at the immediate success of 
our Professional card in the Forum and the 
A.O.A, Journal. 


We believe you will appreciate 
knowing that we have already had a financial 
response to this card, which will cover our 
cost of the card for at least a year and we 
most heartily recommend. this form of 
legitimate professional publicity and we 
believe every reputable physician in the 
osteopathic prefession will profit by using the 
same aS provided by these profesSional magazines. 


Thanking you for calling our attention 
to this opportunity for new business, we are 


Fraternally yours, 


DRS. HOLCOMB and ENGLISH 


RATES FOR PROFESSIONAL CARDS 


Journal $4.00 per insertion; Forum $3.00 per insertion; same copy in both publications at 
combination rate of $5.00 per insertion. These rates apply to single units (2% inches wide by 
1% inches deep). Double units cost twice the single rate, triple units cost three times the 
single rate. Bills payable monthly. No discounts. Send copy by December 20, for January 
bosigg and by December 8 for January Forum. Address A. O. A. 540 N. Michigan Ave., Chi- 
cago, Il. 
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Mellin’s Food 


Milk Modifier 
contains 
Maltose and Dextrins 
Cereal Proteins 
Minerals 


Formula Card and samples 
of Mellin’s Food sent to 
physicians upon request. 
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Feeding Formula 


For an Infant 2 months old 
Weight 10 pounds 


Whole Milk 16 ounces 


Water 


12 ounces 


Mellin’s Food 6 level tablespoons 


2.0 grams of proteins 


1.8 grams of fat 


5.5 grams of carbohydrates 
0.5 grams of minerals 
78.0 cubic centimeters of liquid 


Directions for using Mellin’s Food are left entirely to the physician. 
Mellin’s Food Company, Boston, Mass. 


MELLIN’S FOOD: Produced by an infusion of Wheat Flour, Wheat Bran and Malted Barley admixed 
with Potassium Bicarbonate —consisting essentially of Maltose, Dextrins, Proteins and Mineral Salts. 


This is a typical example of food mixtures for well infants as suggested on the 
card, ‘Formulas for Infant Feeding,"’ arranged for physicians’ use. 


This mixture provides for an intake of the following food constituents and liquid 
for each pound of body weight: 


All suggested mixtures on the feeding card are well calculated to furnish food 
constituents in proportional amounts to satisfy the nutritive requirements in 
relation to the age and weight of the individual baby with a supply of liquid 
to maintain the water balance. 


Constipation or other symptoms of intestinal disturbances are not likely to occur 
from the use of these mixtures and progressive gain may be expected. 


Index to Advertisers — Patronize ‘Them 


Books, Literature, Charts 


American Osteopathic Asso- 


Se 6, 18, 19, 24, 25, 26 
Saunders, W. B. Company......Cover I 


Clinical Osteopathy............ 


Colleges, Training Schools, 
P. G. Courses 


College of Osteopathic Physicians 


Denver Polyclinic and Post- 
graduate College 
Kirksville College of Osteopathy 
28 
Foods, Waters and Toilet 
Preparations 
American Can 4 
Corn Products Refining Co...............13 
Horlick’s Malted Milk Corp............. 17 


Mellin’s Food Company...................... 27 
Ralston Purina Company.................... 7 


Vitamin Products Co.............Cover 


5 


Instruments, Appliances, Equipment, 
Surgical Dressings, Supplies 


Becton, Dickinson & Co................ 
DeVilbiss Company 14 
Dunkler Laboratories 23 


Gleason, Dr. A. 


McIntosh Electrical Corp................... 9 

Storm, Katherine L., M.D................... 6 

Taylor Instrument Companies.......... 1 
Miscellaneous 


Pharmaceutical and Endocrine 
Products 


Bischoff Company, Ernst.................... 3 


Bovinine Company ........... 16 
Campana Sales Co....... 12 
Cie Cover II 
Eberly-Williams Co. ...... 9 
Fantazn Laboratories . 
Harrower Laboratory.............. Cover II 
Huxley Laboratories 10 
Numotizine, Inc. ............... 
St. Joseph's Laboratories................ 12, .15 
Warner, Wm. R., & Co..................0-+-. 11 
Winthrop Chemical Co..... 3 
Professional Ads 

Professional 23 
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THE FUTURE 


Osteopathy faces the future with confidence. The same hard 
work and loyalty that has carried the profession ahead in the 
past will take us on to new and greater victories. There will be 
opposition, as always, but truth will prevail. Our future lies in 
rugged independence with the welfare of the public our first 
responsibility. 


The policy of the Kirskville College is to supply the demand for 
competent osteopathic physicians capable and willing to under- 
take general practice. We believe that our system of education 
is fundamentally sound. 


Progress lies in doing the job a little better each year. The con- 
stant improvement in plant, equipment and faculty indicates this 


determination. ‘The students sent to Kirksville will be well 
trained for their future work as osteopathic physicians. 


The mid-year term begins 
FEBRUARY 1, 1937 


KIRKSVILLE COLLEGE of 
OSTEOPATHY and SURGERY 


KIRKSVILLE, MISSOURI 
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STUDENT 
LOAN FUND 


ITH approximately 2,000 stu- 

W\ dents attending the approved 
osteopathic colleges, the re- 

quests for monetary help from those 


in desperate need of financial assist- 
ance are greater than ever. 


Since the inception of the Student 
Loan Fund by the American Osteo- 
pathic Association five years ago, 
thirty-eight senior students, including 
several women, representing six osteo- 
pathic colleges, have been granted 
loans aggregating $7,855.00. While 

the present assets of the fund are now 
$12,608.00, about a third of this 
amount consists of investments that have been given to the fund from which 
I only the interest is used for loans. Special gifts and bequests are received each 
year. Due to lack of sufficient funds, loans have been restricted to senior stu- 
dents but it is hoped that enough money will be available soon to extend this 
privilege to juniors. Thus far eleven loans have been repaid with interest at 
3 per cent. 


The Student Loan Fund is kept separate from the association’s other funds 
and its accounts are checked annually by professional auditors. The money is 
used solely for making loans and to defray the cost of conducting the annual 
sale of seals. The office overhead is carried by the association, and all employees 
and members of the committee serve without remuneration. 


Shall not our Christmas seal contributions go to the greatest health move- 
ment of all time—to putting into the field good osteopathic physicians who 
otherwise could not get into this splendid life-saving work? What other 
Christmas seal fund is actually devoted 100% to the cause for which it stands, 
with no overhead and no split, and no covert criticism of osteopathy? 


No one who receives the seals is obligated to purchase them. They should 
be used for their publicity value. The Committee requests $1.00 for each 100 
seals, but hopes that the average contribution will exceed that amount. The 
names of all donors, professional and lay, who give $5.00 or more, will be 
published in The Forum of Osteopathy. 


STUDENT LOAN FUND COMMITTEE 


Hoon of the 
STUDENT American Osteopathic Association STUDE NT 
LOAN FUND 540 N. Michigan Ave., Chicago 
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THERE IS A DIFFERENCE 


+ 


wy Between chemically pure vitamin concentrates and the 
- complex of each vitamin that is produced by physical 
methods of concentration. It is a recognized fact of 
4 Ke pharmacology as well as of dietetics that a natural prin- 
ciple with its associated compounds may be better— 
therapeutically or dietetically—than the chemically puri- 


fied single active principle. 


The failure to recognize that fact in dietetics as exem- 
plified by the use of refined food products has brought 


the vitamin concentrate industry into existence. 


Mote information from us cr from 
the nearest ‘’Catalyn’’ Distributor 


DISTRIBUTORS: 
ATLANTA, GA.........724 First National Bank Building 
BIRMINGHAM, ALA........609 Title Guarantee Building 
BOSTON, MASS...............35 Bonad Road, Arlington 
CHARLESTON, S. C.. , .177 Wentworth Street 
CHARLOTTE, N. C.....503 First National Bank Building 
CINCINNATI, 0O........ 421 Provident Bank Building 
1112 E. Fulton Street 
DAYTONA BEACH, FLA........... 220 Magnolia Avenue 
3814 Fifth Street 
528 Penobscot Building 
FT. W.......... 202 Hawaiian Trust Building 
HOUSTON, TEXAS : .1701 Huldy Street 
JACKSONVILLE, FLA............ 232 W. Forsythe Street 
KANSAS CITY, MO.. 412 W. 47th Street 
LOS ANGELES....... 438 Chamber ot Commerce Building 
Gante Apartado 1993 


MINNEAPOLIS, MINN............ 47 South Ninth Street 
MISSOULA, MONT..... 311 First National Bank Building 


DEPARTMENT 33 


VITAMIN PRODUCTS CO., catatyn BUILDING, 


608 16th Street 
417 N. W. 27th Street 
OMAHA, NEBR........ 4721) Park Avenue 
PHILADELPHIA, PA.........-.......133 S. 49th Street 
PITTSBURGH, PA...............- 225 S. St. Clair Street 
PORTLAND, MAINE................ 46 Beacon Street 
PORTLAND, ORE...................... Guaranty Building 
PROVIDENCE. R. 1.... .100 Waterman Street 
ee .205 North Boulevard 
97 East Arch Street 
SAN ANTONIO, TEXAS............. 103 W. Ashby Place 
SAN DIEGO, CALIF.. 3709 5th Avenue 
SAN FRANCISCO...... 331 Merchants Exchange Building 
4521 Shenandoah Avenue 
2809 Wayne Street 
TUCSON. ARIZONA...... 33 E. Broadway 
WASHINGTON, D. C.............. 1701 Park Road, N.W. 
208 Madison Street 
WHEELING. W. VA............... 118 N. Eleventh Street 
WICHITA, KAS. 116 N. Market Street 
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